FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthem
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L55767 (2)

. Corperation Name

AVRA-GPI, INC.

KA

TR RN

Principal Place of Business, Mailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA GIRCLE
SUITE 1100 SUITE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us 3. Date Incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
211 ;El 65'0185433 Not Applicable
| Suite, Al #, etc. Suite, Apt. #, etc. 5. Cortificale of Status Desired 0 $8.75 Agditional
22—1 ;;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E\ Trust Fund Contribution Added 10 Feas
Zp Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
24 [25] [26] [20] Florida Statutes [ ves OONo
9. Name and Address of Currenl Reglistered Agent : 10. Name and Address of New Repisterad Agent
81| Narme
ARC'A. AGNES 82| Street Address (P.O. Box Number is Not Acceptable)
255 ALHAMBRA CIRCLE
SUTIE 1100 83
CORAL GABLES FL 33134 ] oy FL laﬂ 5 Goos

or registered agant, or both, in tha State of Florida. Such change was autharized by the corperation's board of directars. | hereby accept the apacintment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0506, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the abave-narmed corporalion submits this statement for the purpose of changing its registered office

SlGNaTOURE. . — .
Signature, typed or printed nane of registercd agarl avd T if arphcate (NOTE Rogistered Agont sgnatune required when reinstaliogl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D (] OECETE 1 1TILE PRESTLENT, DIRECICR, TREASURER £ change ) Addition
NAME BLUMBERG, PHILIP 12 NAME BLUMBERG' PHILIP F
simeer anoress | 255 ALHAMBRA CIRCLE S-#1100 13SIREET ADDRESS | 5 ALHN;BRA CIMU.E SUITE 1100
Cy-S7-21P CORAL GABLES FL 14 CUY-ST-2P CORAL GABLES, FL 3313
TInE [ DELETE 21TME VICE PRESIDENT, SECRETARY [] Change B} Addition
HAME 22 NEME BLUMBERG, DAVID
STREET ADDRESS Z3STREETADDRESS | 255 ALHAMBRA CIRCLE, SUITE 1100
| cry-s1-aw 24CITY-5T-2p CORAL GALBES,
THLE [C] DELEVE 3 1NILE [} Change [ Addition
KaME 9.7 NAME
STREET ADDAESS 3.3 SREET ADDRESS
| civ-si-ze 34 CITY-81- 2P
TTLE [ DELETE 4 1TILE [ Change  [O] Addition
HAME F canome
SIAEET ADDRESS 43 STREET ADURESS
CIY-ST-2P 44CIY-5T-2IP
TIILE ’ [] DELETE 5 1TINE [J Change {7 Addition
NAME 52 NAME
STREE| ADDRESS 53 STREET ADDRESS
| ony-si-zp 54CIY-$1-2F
TIILE [ OELETE 6 1TIILE [7] Change [ Addition
NAME 62 NAME
STHEET ADDRESS €3 STAEE! ADDRESS
CITY-St-2IP 6400Y-5T-2P

14. | do hereby certify that the infor
certify that the information indicated
oath; that | am an officer or girector
appears in Black 12 or Blogk 13 if,

SIGNATURE: _

pplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statules. | further

" Jms annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urcler
e C opAhe raceiver or trustee empowered to exscute this report Bs required by Chapler 607, Florida Stalutes; and that my name

achment with an address.

YPED OR PRMNTED NAME OF BIGNING OFFIGER OR DIRECTOR “Dals Gaytme Prane #

Philip F. Bunberg, D = 4/2/%  (305) 5699500

CR2E034 {12/95)




