2000 UN_IFORM'BUSINESS REPORT (UBR}) FILED

DOCUMENT # K44388 Apr llt, 2000f88:?0t am
- Entyame ecretary of State

AVMAN’ INC 04-11-2000 90229 014 ***150.00
Principal Piace of Busin-ess Mailing Address
1600 NW LE JEUNE RD
SUITE 200 LUYIIR07
MIAMI FL 33126-1478 :
- us
T P WY Lo oo =1 WDV AR ARCAT
igoo pw 41 ANe VGO0 W 4T AE
Suite, Apt. #, elc. 5uit%A%5t‘, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
R(d-&\ ] ?\- ff \Wl 7 F L 65—0090919 Mot Applicable
ZI-%% \ w Cmﬁt% A Zig ?)\ZG Courcr)ys A 5. Certificate of Status Desired O ?g'ggql’:g:gnona‘
6. Mame and Addracs of.Current Ragistared. Agent 7. Name and Address of Now Hegistered Agent—_ — -
Name
ARIAS-SCHREIBER, CLAUDIA Strept Ad (PO. ber s yot Agdeplable)
1800 NW LE JEUNE RD STPGBEE PRI H L RIES 4 5D)

STE. 200 |
MIAMI FL 33126 A AR FL [ %2%0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE

CR2E034 (9/99)

Signaluwe, typad or printed name of registered agent and ttle if applicable {NOTE: Registered Agant signature required when reinstating) DATE L7
. . n e . . ™™ 1" '
9. Ihmﬁorporatlgn is ellglblce‘z t1o sallsfy(;ts Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
ax fling requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12 ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change  [J Addition
NAME BOOTH, ROBERT C. NAME
STREET ADDRESS 1600 Nw LE JEUNE RD STREET ADDRESS
CITY-ST-2IP MlAMI Fl. CITY-ST-2IP
TITLE D O Delete TILE O change [ Addition
NAME BOOTH, CLAUDIA NAME
STREET ADDRESS 1600 Nw 42 AVE # 200 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-ST-ZIP
TITLE D - 1 celete TITLE ' i " change [ Additien
NAME BOOTH, VALERIE NAME
STREET ADDRESS 1&00 NW 42ND AVE STREET ADDRESS
GITY-ST-2P MlAM] Fl. 33126 CITY-ST-2IP
THLE v [ telete TITLE [ Change [ Addition
NAME BOOTH, GUY NAME
STREET ADDRESS 1600 NW 42ND AVE STREET ADDRESS
CITY-ST-ZIF M'AMI FL 33126 CITY-5T-2IP
TITLE [ celete TLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemegtal report is trus,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 corporaticn or the receiver o f, ) h o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed; or on an attachment wi atf"other like empowered. -

e - o
th ».3;-.1 ..1j—.=/.-a~-- E:\ Z
SIGNATURE: - s Ry SooTrr M. L, zo00 5 874 4539
R v T o SIGHAT 1,E ANDT\'PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
L@ & - e




