P FILED

- Jan 20, 2005 8:00 am
. 2008 O R OAL RepOrRy LTION Secretary of State

01-20-2005 90048 001 ***150.00
DOCUMENT # K86600 01-20-2005 90048 002 *****g 75
1. Entity Name
AVPO CORPORATION
4 VOUUUGG]
Principal Place of Business Mailing Address
133 S84 10334508557~
MIAMI, FL 33347 MIAMI, FL 3357~

PR e neeel | (LTI

20 SwIf AvE

Suite, Apt. #, etc. Sute, Apt. #, etc. 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number * | - |Applied For
m 74'7”/ ﬁ-— Misns Fe- 59-1768385 Riot Applicable

—LCountry T. —Country -

o v
—ﬁ ?—I—-QC)_— o 7, ‘S # Z‘pg?i'q 6‘ (1S # ) 8. Certificate af Status Desired —'E/ ﬁfg.;f;&\?:‘;tmnal T

6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
AVICK, MARTIN ’ -
185354-S\ML4AT-RT~ Strest Addrass (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33457

320 S 9L A

™ My FL | %%/ 9e

8. The above named entity submils this stalement for the pyrpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or printed l‘muu Tegistered agant a}i ttie if appiicable. {NCTE: Registarad agent signatira required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFLCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D. £ Delele THLE Mnge [ Addition
NAME AVICK, MARTIN HAME
STREET ADORESS | 1OSTASTUTBT-ST staeeraonness | | 270 SWIF A
OTY-STIP . | MIAMI, FL 33457 ory-sr-2p MiAdy , fF2- 33190
TILE 1 Deiete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST- 7P ) CITY-ST- 2P
LT - - T - = Ooeets: ~ Qe — | & T — =" - e= = — 7 Fiowane™ [I'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CMY-ST-2P
e = 3 Delete TIE [ Change [ Additian
NAME HAME
STREET ADDRESS . STREE T ADDRESS
CITY-5T-2P CITY-51- 2P
TITLE 1 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-51-2p
TimE O] pesete TIMLE [J change [ Addition
NAME | BT
STREET ADDRESS STREET ADDAESS
¢ITY-S1-2P CITY-§7-2P

12. | heraby cetify that the informaticn supplied with this ﬁiing does not quality for the axemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an altachment with an addregs, with all other like empowered.
SIGNATURE: Cb-j(/"/ [/Dlv/o.\" Q= HI-bl77

3

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone ¥




