FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretaly of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

1. C

C

DOCUMENT # MO1639

orporation Name

AVI CORP.

1600

Principal Place of Business

PONCE DE LEON BLVD

CORAL GABLES FL 33134

Mailing Address

2967 S.W. 2ND ST.
MIAMI FL 33135

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90231 029 ***150.00

NS EAWARTARN A

DO NOT WRITE IN THI3 SPACE

us
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
;I E} | 5&2412853 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired | $8 75 Add.ltlonal
22 ;‘ Fee Required
City & State City & State 6. Electior Campaign Financing a $5.00 vayBe
E‘ ;I Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
27' |'2;] m [;1 Persanal Property Tax. [ yes [INo
9. Name and Address of Current Registered Agent 10. Name /ing Address of New Registere« Agent
81| Name
GARCIA, HERIBERTO V. 82| Strest Agiress (P.O. Box Number is Nol Accaptable)
~ reet Adidress (P.O. Box Number is Not Acceptable
2937 S.W. 2ND ST. d
MIAMI FL 33135 83
84| city Zip Ccde

Fil®

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida S
office or registered agent, or bot 1, in the State ot Florida. Such change was zuthorized by the ¢
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Statutes.

tatuies, the above-named co poration submits this statement for the purpose of changing its re wgistered
orporacion’s board of d rectors. | hereby accept the appintment as regi stered

SIGNATURIZ
- Stgnature, typed or printed nar: e of registerad agent .ind titla if applicable. (NOTE : Registersd Agent signature requ red whan reinstating} DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TMLE PTSD [ DELETE 11 TTLE [OChange  [] Additien
NAME GARCIA, HILDA M. 12 NAME
STREETADBRE: 5| 2867 S.W. 2ND ST, 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 14CITY-ST-ZP
TITLE ] DELETE 21TME [JChange  [JAddition
NAME 22 NAME
STREET ADDRE!$ 2.3 STREET ADDRESS
CITY-§T-2IP 7.4 CITY-5T-2IP
TImeE™ " - T [0 DELETE “3ATITLE - [jChange ~[]Addition
NAME 32 NAME
STREET ADDRE!SS 3.3 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-2P
TIMLE [ DELETE 41TITLE [JChange  [] Addition
NAME 4, 2NAME
STREET ADDRE'S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-83T-2P
TITLE [ DELETE 51TITLE [1Change 7] Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
THLE (] DELETE 61TTE [JChange [ Addilion
NANE 6.2 NAME
STREET ADORE 3§ 4.3 STREET ADDRESS
CITY-§T-2IP §4CITY-5T-2P

14. | hereb certify that the informat-on supplied witt this fiing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual repert ¢r supplemental .innual report is true and acc Jrate and that my signature shall have th> same legal effect as if made ur der oath; that | am an
officer nr director of the corpora ion or the receis er or trustee empowered 1o axecute this report as rec uired by Chapter 607, Florida Statutes: and that my name appe:rs in

SIGNATURE:

Block 12 or Block 13 if changegd. or on an attach

ith an add?,am\ell other like empowered.
!

4//3/99

CR2E034 (11/98)

GNATURE AND TYPED OR I’RINTED NAME OF SIGNING OFFICEIt OR DIRECTOR

Dale Daytme Phona #




