DdCUMENT # G05470 FILED

1. Entity Name

LUIS R. AVELLO P.A., INC. Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business, - . Mailing Address - | - A [ 01-12-2001 90007 049 ***150.00
% LUIS R. AVELLO © . % LUIS R. AVELLO : ’ ’ '
7400 SW S0TH TERR #301 7400 SW SOTH TERR #301 '
MIAMI FL-33155 - ' MIAMI FL 33155 T .
!
P e 10 O O
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number 59.2223664 Applied For
. : Not Applicable
Zip Country Zip Country g  $8.75 Addiional

i 5. Certificate of Status Desired Feo Reguired

7. Name and Address of New Registered Agent

i 6. Name and Address of Current Registered Agent

— == —— T T NAME S T e e T~ —_—— s e =
: ?X;‘;LSOW lel;!'sHRTEHR 301 Street Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33155

City FL ’ Zip Code

8. The above named entily submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
, Signature, typed or printed name ¢f reégistared agent and tite 1t applicable. (NOTE: Registared Agent signature required when reinstating} DATE
B e s |t v 1. 2001 Feg il e $ssgp | ™ ecion Campagn Francing_ $5,00 wy e
g ¢ - : X Trust Fund Contribution. 0  AddedtoFees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSD O Delets TITLE " [Jchange [ Addition g
HAME AVELLO, LUIS R. HAME =
stREeT aooress | 7400 SW S0TH TERR STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP I
TITLE O pelete TITLE [ Change ] Addition %
NAME NAME
STAEET ADDRESS STHEET ADIDRESS
CITY-ST-7P CITY-5T-2P
JMETY |7 s e g e oo o Ooelete B E L ] o i e e - = mpm— [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=2IP CITY-ST-ZP
TITLE [ Delete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TIME [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deiete TITLE : D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§122IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: S~ "¢ @‘—u-: /6 ~Loo s TR ~666~FrEF

SIGNATURE AND TYPED OR PBINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
)

- -~
/\u/\, T+ /)'-\'Ww




