FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FLOMOA EPAATNENT OF STATE May 09 1997 8:00am
NSO OF CoPOPATIONS Secretary of State

ANNUAL REPORT
(6)

AV. & G., INC.

O A

Princapal Fiace of Business Mailing Address
1627 SW 37TH AVENUE 1627 SW 3ITH AVENUE
MIAMI FL 33145 MIAMI FL 33145-1754
3. (Dﬁ!e Incorporated or Qualified 3a, Date of Las! Report
2. Pring-pal Fiace of Business 2a. Mailing Address 4. FEI Number Applied For
m -El 85'(1]5741 1 _+N01 Applicable
Sune, Apl ¥, et Suits, Apt. #, efc. $8.75 Addbtional
. Certifi f Staty i y
El ;] §. Certificale of Status Desired ] Foe Required
Gty & Gtate City & State 8. Election Campaign Financing $5.00 may Bo
23] . 28] Trust Fund Contribution O Added to Fees
| v Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 23] 20 30] Florida Stalutes Oves no
f. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registersd Agent
GOMEZ, NELSON A. B1| Name
1878 SW 10 ST B2| Street Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33135
83
84| City FL 85| Zip Codo
7147 Pursuanl 15 The provisions of Sactions 607 0502 and 607. 1608, Flonida Statutes, ihe above-named corporation submils s stalement for the purpose of changing its registered
oflice o ragisterod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment &s registered
agent. | any tamiliar with, and aceep! the otiligations of, Section B0O7.US05, Florida Statutes.
SIGNATURE et e et
Shgratee, typoid o porleg rama of eegstaed agent 8nd Lile 1t applicable {NOTE: Ragistared Agerit signature required when reinstating) DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
s PD [T oeLeTe 11 1TLE [ Change ™ T Additon | &5
NAME RESTREPO, DIONNE 1.2 NAME §
sinieraooness | 1693 SW 8 8T 13 STREET ADDRESS g
anv-sioe | MIAMIFL 14C/TY-5T-20P &
e 1] (T DELETE 21TNLE [l Change L Addition O
Keadt YAZQUEZ, JUAN O. 22 NAME
siwerrapnaiss | 820 SW 19 AVE #4 23 STRECT ADDRESS
oo | MAMIRL L 4C0Y-51:20 )
i S ] DECETE 31 TILE ¥ T Change  [J Aadition
NARNE GOMEZ, SANTIAGO E 3.2 NAME
STREET ADDRESS 1801 NE 4TH AVE. #101 3.3 STREET ADORESS
Y- ST MIAMI FL 34 CITY-ST-2IP
n.F ' [ DELETE 41 TITLE LT change [ Adaition
NAME 4.2 NAME
STHEEL ATDRESS 43 STREET ADOIRESS
GiTY 81 7 44 CITY-51-2iP
WL I_J DELETE 51 THILE [CHchangs ] Asdition
ALY 5.2 NAME
SIKEET ADDRESS 5.3 STREET ADDRESS
| Cimy.51-2p o ) 5.4 CHTY -ST- 2P
T 1] BELETE £.17M7LE Tl change  [J Addition
NARE £.2 NAME
STRIET ADDRESS 6.3 STREEY ADDRESS
CiTY-§1- 2P 64 CITY-ST-2IP
14. | do hereby certity that the information stippied with this filing does ngtGualififtor the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the
inforration inchicated on thig-stinual report of supplemental il courate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar dirocipro! the corporatiay or the receiv rusfed e red lo aXegute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 ofBlock 13 if chapgets, or on anatfadoment w ddrass.
-~
e N d X T )
SIGNATURE: \____( ZF @l patm e hi il i) F0{- YV 737
X RE AND TYPED OR PRINTED NAME OF SIONING OFFICER R Dals Caytime Prone # *
- 0202130




