2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K44388

1. Entity Name

AVMAN, INC.

-

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90079 036 ***150.00

Principal Place of Business
1600 NW 42 AVE
301

Maiting Address

1600 NW 42 AVE
301

MIAME FL 33126 MIAMI FL 33126
us us

2. Principal Place of Business 3. Mailing Address

N

LI

1

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Staie

4. FEI Number Applied For

65-0090819

Not Applicable

Zip Country Zip

Country

r $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARIAS-SCHREIBER, CLAUDIA
1800 NW 42 AVE #301
MIAMI FL 33126

e Goy . BooM

Strest A‘d dress (f.%fg{_{;lumtﬁ[? Nﬁﬁcg%tée)e

W e BN

City MlMi e FL I%W(ﬁ

C)awﬂf Boo ||

SIGNATURE

§ 4 caistered office or registered agent, or both, in the State of Florida.

4]%0[@\

Signature, typedr printad name of registered agem ahd une it app\lcw {NOTE: Registered Agent signaluse requircd when reinsiating}

Toate T

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so,
{See criteria on back)

FiLE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Detete TILE [J Change  [] Acdition
NAME BOOTH, ROBERT C. NAME

STREET ADDRESS | 1600 NW LE JEUNE RD STREET ADDRESS

CIY-§T-71P MIAMI FL GITY-ST-2PP

TITLE D W Delete TITLE [ Change [ Addition
NAME BOOTH, CLAUDIA NAME

STREET ADDRESS | 1600 NW 42 AVE # 200 STREET ADDRESS

CITY-$T-2IP M!AM! FL 33126 CITY-ST-21P

TIME D 1 Daiete TINE [ Change [ Addition
NAME BOOTH, VALERIE NAME

STREET ADDRESS | 1600 NW 42ND AVE. STAEET ADDRESS

CITy-S7-2IP MIAMI FL 33126 CITY-§T-2IP

TTLE Vv O pelete TIILE [Jchange [ Addition
NAME BOOTH, GUY NAME

STREET ADDRESS | 1600 NW 42ND AVE. STREET ADDRESS

CITY-ST-21P MIAMI FL 33128 CITY-ST-2IP

THEE [ Delete TIMLE [ Change  [] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P oITY-57- 2P

TITLE [ Detete TITLE [JChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-5T-7iP CNTY-S3-2IP

13. | hereby certify that the | format\on supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this repor o
of the corporation or t
changed, or on an attf

pdress, with all other like empowered.

SIGNATURE

@Uy‘ L. Boow [\}

Bport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

4]%0]0! (30) 816 73

WND TYPED OR FRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Bate

Daytime Phone #

0143630

CR2E034 (10/00)



