2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J69121

1. Entity Name

AVBORNE ACCESSORY GROUP, INC.

Principal Piace of Business

7500 NW 2€ STREET

MIAMI FL 33122
us

Mailing Address

C/O LEGAL DEPT.
2665 S, BAYSHORE DRIVE. 8TH FL
MIAMI FL 331335448

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
OOFEB 16 PH I: bk

SECKETARY GF STATE
TALLAHASSEE, FLORIDA

ALRMRRRTWBEORRA

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
. 59-28%937 Nat Applicable
2 Country Zip Country 5. Certificate of Status Desired [ fe%;’esq Additional
6. Name and Address of Current Registered Agent 7. Name snd Address of Mew Registerad Agent
Name . '
P Para. C. Calljas
7 Street Address (P.C. Box Number is Not Acceptable) /

C/0 TRIVEST, INC.

2665 SOUTH BAYSHORE DRIVE, 8TH FLOOR

MIAMI FL 33133 T FL | 2° Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

M) aviae C Celley sa—r

’/(./m:

Sigrature, lypadior printed name of regisieed agent and ekl applicable

AMOTE: Qagustated Agent signatue mauied when ainstatingl

DATE

9. This corpol

Tax filing requirement and elects to do so.

ration is eligible to satisfy its Intangible

FlLié NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) Make Chegk Payable to Department of State

1. OFFICERS AND DIREGTORS 7 | K& ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D ™Dewe TITLE AS O Change  [Cition
N PARKINSON, EDWIN W Nave martiir O Zu% S S
stReeT ADDRESS | 7500 N.W. 26TH ST. STREET ADDRESS 1,9/pds 5~ . 8 a-:j S o
omv-s-2¢ | MIAMI FL 33122 / RS Ve . Y- Y, /I 1 W
TITLE DTAS i Delere TILE i ((IChange [ Addition
NAME DUNN, RICHARD L NAME
STREET ADDRESS | 7500 N.W. 26TH ST. STREET ADDRESS
CITY- 57217 MIAMI FL 33122 CITY-51-21P o _
TITLE Dp 3 oelete TITLE = ':‘,"!_)_.5% ;-,'-;-_‘ﬁ:"‘ 1 5 aEgei ‘.';DQ"AB'E'mon
NAME MONTALVO, J RAFAEL '“ NAME vn—- 'I-"-!;“-\-'-P_ _'u “ wn.:-f 1;:;-_{..- n
STREETADDRESS | 7500 N.W. 26TH ST. STREET ADORESS Lia s JRINE NI 20 2 A RNILL
oITY-51-2PP MIAM! FL 33122 CiTY-§T-2IP
MmE EVPD 1 Delete TITLE [(JChange [ Addition
NAME MONTALVO, EDUARDO HAME
STREETADDRESS | 7500 N.W. 26TH ST. STREET ADDRESS
GITY-ST-2P MIAMI FL 33122 CITY-57-2IP
THLE = DVP [ Delate TITLE [ Change  [] Addition
NAME MCDOWELL, DEREK A NAME
sTReeT aoezss | 2665 SOUTH BAYSHORE DRIVE, 8TH FEQOR STREET ADDRESS
GITY - 5%- 21P MIAME FL 33133 B CITY-ST-2P
MmE S MHooke TITLE ] Change ion
NAME KLEIN, PETER W HAME X [%“

| STREETADDRESS | 2665 SOUTH BAYSHORE DRIVE, 8TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 £ITY-5T-2P

13. | hereby cerlify that the information supplied with this fifing does not guality for the exemption stated 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 shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar irustee empower

changed,

o o 2 Bttt wilh on
SIGNATURE: /%

S5, Ml

othar like empowered.

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Rfsss 2000

/L7

SIGNATURE ARG Tfp? 7# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytime Fhone #

CR2E034 (9/99"



