2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L65767 . Apr 11,2001 8:00 am

1. Entity Name
ecretary of State
AVRA-GPI, INC. 04-11-2001 90084 046 ***150.00

Principal Place of Business Maiting Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA GIRCLE
SUITE 1100 SUITE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE I THIS SPACE
City & State City & State 4. FE| Number 650185433 Applied For
Mot Appiicable
Zip Count Zi Count i
! Ly ® ountry 5. Certificaic of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
AHCIA‘ AGNES Street Address (P.O. Box Number is Not A table)
e . DO N I &) cce
255 ALHAMBRA CIRCLE b
SUTIE 1100
CORAL GABLES FL 33134
City = Zip Code
Ul
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.
SIGNATURE
Sigrature, typed or printed name of registered agent and tiile it applicetic (NOTE: Registerec Agent s'gnature raquired when reinstasing) DATE
. ion is elici atisty i ; PE "It EE 31
9. This F,Orporalpn is eligible 1o satisty its Intangible FILE NOW It FEE iS_ 5150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y
'S ’ Trust Fund Contribution. Il Added to Fees
{See criteria on back) 0 Make Chack Payable to Depariment of Staiz
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
T PD O] Dekete TILE Ol Change [ Additicn
NAME BLUMBERG, PHILIP F. HAKIE
sTreet aoesess | 255 ALMAMBRA CIRCLE S-#1100 SIREET ADDRESS
CITY-SI-27 CORAL GABLES FL GIFY-5T-2P
TITLE Vs ] Detete TITLE [7] Change  [J Acdition
NAME JEFFREY, THOMAS W NAME
strzeT anoress | 255 ALHAMBRA CIRCLE S #1100 STREET ADDRESS
CITY-7-21P CORAL GABLES FL 33134 CITY-ST-ZIP
L VT % Delste TTLE [Jchange  [] Addition
NANE ARCIA, AGNES M NANE
stheet acoress | 255 ALHAMBRA CIRCLE S #1100 STREET ADDRESS
GITY-ST-217 CORAL GABLES FL 33134 CliY-sT-2IP
TIiLE v [ Detete TITLE [ Change T Acdition
HAME WILLIAMS, JUDE M NAME
sTRIC ADDRESS | 255 ALHAMBRA CIRCLE $ #1100 STREET AGDRESS
CITY-§T-21P CORAL GABLES FL 33134 CITY-87-217
THLE ] Delete THLE [ Change [} Adoition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITy¥-8T-2IP CITY-ST-71P
TITLE [T Dalate YIiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-7IP CITY-ST-7IP

13. | hereby certify that the inf
indicated on this report
of the corporation or thg're
changed, or on an attgch

ation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
lemental report s true and accurate and that my signature shall have the same legal effect as if made under cath: that ] am an officer or director

er or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 171 or Block 12 if
1w drégs, wiiTRIl other ke empowered.

PHILIP F." BLUMBERG U/@/@( 305-569-9700

SIGYATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Pacre #
PRESIDENT

SIGHNATURE

[YRPirav

CR2E034 {10/00)



