L ]
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am
DOCUMENT #  L16023 z ecretary of State
1. Entity Name 04-10-2003 90089 029 ***150.00
AVANT IMPORT & EXPORT CORP.
Principal Place of Business Mailing Address
519 GEDAR FQREST CIRGLE P.0. BOX 760093
QRLANDO FL 32828 ORLANDO FL 328780994
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, ete. Suile, Apt. #, etc. ] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 46385 Applied For
1 Not Applicable
Zi 1 Zi Countr N ‘ iti
P Couniry P Ly 5. Cerfificate 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
BALBIN, SERGIO T T e adress (PO, Box et s Not Acoeptatler
'3, Box Nu S pta
519 CEDAR FOREST CIRCLE
ORLANDO FL 32828
# . . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agant and tite it epplicable. (NCTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election & ign Financil
. After May 1,200 Fee wil be $550.00 ot rana Cometion. 1 gy B0
Make Check Payable to Florida Department of State '
10. OFFICERS ANb DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE, P _ 1 Delete TTLE [Jchange [ Addition
" NAME BALBIN, SERGIO - : NAME
smeer appress B19 CEDAR FOREST CIRCLE STREET ADDRESS
amv-st-ze ORLANDO FL- 32828 CITY-§7-2P
TILE 7 Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITEE (] Change [ Addition
NAME NAME .
STREET ADDRESS . B . _ STAEFT ADDRESS -
oT-ST-TE o CITY-ST-2P
[ me O Delete TE ) change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-§T-ZIP CITY-ST-ZIP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
.
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

Heze — 200>

changed, or on an attachment with a fidress, with all other like empowered. n/
SIGNATURE: Mm gﬁ&.@@u{‘g Cz/%ﬁ:u =43y

" SIGNATURE AND T‘I’ED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
T

Data

Daylime Phone ¥

(Vo b A V)

iV

CR2E034 (10/02)



