s Lt

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
. O FLORIDA DEPARTMENT OF STATE .
PORAT Sandra B. Morthum. . Jun 1 O 1 99 7 8 . O O am

CORPORATION
Socretary of Slale

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretal'y Of State

© 1997
DOCUMENT # J'9'385o

. Carporatron Name
“Iavenna b&ﬂﬁ)”? Lnc.

Principal Place of Business Maiiing Address

b Alexander ZOU,ZO(L los  cp /?Yeyanaé’r Zouzould

11 Seudh 21 Avenue. /11 South 21 Akt
. 3. Date Incprperalgd or Qualified 3a. Dale of kast Roporl
q%/fywood FL 320 Yol woa’//’ 20 | / Loo)iog 7 Af/?(o

[

2. Principal Pidce oi ISHI65S _23. Mmhrwg Aduress 4, FFi Number 7 Applicd For
i 111 South 21 Aene. Ll 117 South 2t Avere | G5 o353 Ty
A 1 Suile, Apt. #, ii
Suite. Apt. 4. et v ap ol 5. Certificate of Status Desired 3 $8.75 Adc!monal
z‘ 2? Fe¢ Required

Cyty ) ’ S < / 6. Election Campaign Financing $5.00 ma
. . y Be
EI o WOO&/ FL' e J 28 g/ F(v Trust Fund Contribyulion ] Added to Fees
i d Country /'P g Country B. Tnis corporation has fiability for i b ‘
| - _ . Tnis y for intangib'e lax under s. 199,032,
_| éwo 251 MSA 29] 30| a-.gfq Florida Statules [Jves e

8. Name and Address of Current Regis\ered A,Q_'J!Mk NN 10. Name and Address of New Registered Agent
81| Namo

%V@ i 82 Street Address (P Q. Box Number is Nol Acceplable)
Ueé_

/! 50“'{' 83

HNoll wooa/, F b 33&»20 -

84| Cily

85] Zip Cade

FL

11. Pursuanl to the provisions of Sections 607 0502 and 607 1608 Florida Statutes. 1ho ahove-named corporalion subimits this statoment far the purpose of changing s registorod
office or repislerad agent or both, in the State of Florida, Such change was authorized oy the corparalion's board of direclors. | hereby accepl the appointmenl as regislered
agenlt | am familiar with, and acccpl the obligations of, Section 6070505, Flionda Slalules,

SIGNATURE _

Igalute typed o prrtid e of regdend agent podd tle @ aepkab e (HOTE anaore g nee when reirstalaig) DAY
12, - OFFICERS AND DRECTORS 13. ‘ ADDITIONS/CHANGES TO OFf ICERS AND DIRECTONS IN 17 §
TITLE TP [t (RRAITs T Oehange ™ [T Addilen | &
NAME "%’v@nﬂa— Tm 17 NARKE g
STRECT ADDRESS 4(?00 Fi ” {e_ d 1351REET ADDRLSS 8
cavsize | Nt Vu)a 3309-/ 14CY-§)- Bp o
T1LE /7 Ll oo 21IMMLE O cnange [T Addtion |G
NAME 2 NAMF
STREET ADDALSS 235THEET ADDRFSS
CITY- ST- 2P 2 400512
nme [Iotirie TN [T crange ] Additon
NAME 2 Nt
SIHEET ADDRESS 33SIM0T ALDRISS
CITY-1-2Ip ) B4 0NY-50-7p
e ol 41HILE [Tchange [ Adetian
NAME 4 20T
STREET ADDRLSS 43 §THLET ADDRTSS
GITY-ST-21P 44CHY-81- 21
TIMLE [T oeese 51 1L [T Addition
NAME 52 NaM; Q
STREET ADDRESS B3 SIHEL L ABDAE 55 \
CHTY-ST- 1P _ - b4 0Y-51-71
TLE T orlett e [T Aadition
NAME &7 han s ) e |
SIREET ADDRL 55 €367 T ADDRESS =B BT TE
Y- §1- 2 L Gacny soar FeI65, 00

14, ) do horeby cerlify that the infarmation € upphr A wilhy 1his 11l ur: does net aual fy {or the: eromtion stated in Soclion 119 G7(3)0), Flonda Staruses, | further C(‘rnfy Inat the
infarmation indicaled on Ins anpual report or supplemental anviaal cepor s true and acourale: and that my s gnature shafl have the same logal eflect as il imade unde: oath; that
lam an aflicer or director of the camporatan o the receiver or trus rpowercd o cxeowe this reporl as rcquer’i by G ha'u'u 607, [ logda Stalules; and that my Name
appears in Biock 12 or Bledk 13 ifghanged. or on gp attachment with an address. bq.k

SIGNATURE: Titonty RAVENRA /77 7’.53/ 2.23 657/

stATURE A0 TYPED OR PATHTED NAME OF BIGNING OFFICER OR DIRECTOR




