2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am:

DOCUMENT # LOB591 Secretar y of State
1. Entity Name 05-02-2003 90227 002 ***150.00
AVON HOLDINGS, INC. .
Principal Place of Business Mailing Address
G/O OWEN S. FREED C/O OWEN S. FREED 11U84¢4Y
2200 MUSEUM TOWER, 150 W. FLAGLER STREET 2200 MUSELM TOWER. 150 W, FLAGLER STREET
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number Applied For

65_0133946 Not Applicable
Zip Country “ip Country S, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREED, OWEN S,

2200 MUSEUM TOWER

150 WEST FLAGLER STREET
MIAMI FL 33130 "_i-g: Gity FL | ZpCoce

¥

Street Address (PO, Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the obligations of registered agent.-

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
X 9. ElectionC ign Fi i
Aftar May 1, 2003 e wil be $550.00 e e 3500 ey

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DS 7 Detets e O Change (5 Addiion | &

NAME FREED, OWEN S. NAME =]

streer poress | 150 W. FLAGLER, #2200 STREET ADDRESS 3

crv-st-2¢ | MIAMI FL CITY-ST- 2P 2
(o]

TITLE P O Delete THTEE [J Change [ Additicn E:)

NAME LAMALETTO, CAMILO NAME

streer ADDRESS | 150 FLAGLER ST STREET ADDRESS

CITY-§T-2I MIAMI FL CITY-ST-ZiP

TITLE v [ Delete TITLE [ change [ Addition

NAME LAMALETTQ, GAETANO NAME

STREET ADDRESS | 140 W FLAGLER ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-8T-2IP

TITLE [ petete TLE [Jchange  [J Addition

NAME NAME

STREET ADCRESS . STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TILE ] pelete 1ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 corporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachmgnt ith all other like empowered.

_ 72 [ E OWEN"SE FREED ‘/3&4’3 305- 7%7-34S(

b TYPED OE+R INTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Fhane #

SIGNATURE:




