1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

L55767

(2)

. Corparation Name

AVRA-GPI. INC.

Principal Place of Business Mailing Address

FILED
Feb 18 1998 8:00am
Secretary of State

TR AEIMR R

255 ALHAMBRA CIRCLE 255 ALHAMBRA GIRCLE
SUITE 1100 SUITE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Dalte Incorporated or Qualified
03/06/1990
2. Principal Place of Business 26, Mailing Address 4. FEl Number Applied For
1] 26] 650185433 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, elc. ) ] $8.75 Additional
m —'E] §. Cortificage of Status Desired O Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m 25 2_91 ;O-l Persconal Properly Tax due June 30, Yes [ No
¢, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARCIA, AGNES 81} Name
255 ALHAMBRA CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
SUTIE 1100
CORAL GABLES FL 33134 83
84| City FL lss Zip Code

11, Pursuant o tha provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registored agent, of both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | @m familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

indicated on this annual report u
officer or diractor of the corp
8lock 12 or Block 13 if change

rFYr. S FL JEr £,

SIGNATURE

Signatura, typed or printed name of registared agent ang Itle if applicable {NOTE" Registered Agenl signalure required when relnstaling} DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE POT T DELETE 1 TITLE L change [T Addion [
NAME BLUMBERG, PHILIP F. 1.2 NAME §
staeeT aporess | 265 ALHAMBRA CIRCLE 5-#1100 1.3 STREET ADDRESS o
CITY-ST-2P CORAL GABLES FL 1.4CY-ST-2Ip &
TTLE VS Kioewere 21 TITLE L] Change [T Addition | O
HAME BLUMBERG, DAVID 22 NANE
sweeraporiss | 2665 ALHAMBRA CIRCLE, STE 1100 2.3 STREEY ADDRESS
£ATY-57-21P CORAL GABLES FL Z4GITY- 572
THLE [T DELEYE 31TILE [Jcrange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-2P 34.CITY-ST-DP
TITLE TF CELETE 43 THLE [Jchange L] Addition
NAME 4,7 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CTy-S1-21P 440iTY-ST-7IP
L T DELETE 51 TITLE [T change — TJ Adition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-21P 5.4 GITY-5T-2IP
TIILE [ oecere 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP 84 CITY-ST- 1P
14. i hereby certify that the information suppytd with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

ymental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
e raceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appeaars in

v al ith an address.
T philip F, Blumberg




