2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M78994 May 08, 2000 8:00 am
AVCO INTERNATIONAL INC. Secretary of State
05-08-2000 90124 031 ***150.00
Principal Place of Business Mailing Address
C/0 JOSE F. PENICHET G/0 JOSE F. PENICHET
7220 NW T7TH ST. 7220 NW. T7TH STREET
MEDLEY FL 33166 MEDLEY FL 33166-2204 LYUOtVAY
us :
» i s wsvaaa LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'0053045 Applied For
Nat Applicable
Zip Country - 2 - |- County. : =" | 5. Certificate of Status Desired O - Eg‘gesqlﬁ?:;ﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENICHET, JOSE F. Street Address (P.O. Box Number is Not Accepiable)
7220 N.W. 77TH STREET
MEDLEY FL 33166
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.

SIGNATURE
Signature, typed or printec name of registered agent and ttle if appiicable {NOTE: Registerad Agent signature requirad when reinstating} DATE

9. This corporation is eligioie to satisfy its Intangitle FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees

(See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD O Dslete TILE [ chenge [ Addition | &
NaE PENICHET, JOSE F. A 2
STREET ADORESS | 501 VILABELLA AVE. STREET ADDRESS f
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP u
TITLE vD O Delete TITLE ’ T T T T T T T [thange [ Addtion G
NAME PENICHET, PAUL F HAME
STREET ADDRESS | 201 ALHAMBRA CIR. STE 711 STREET ADDRESS
CITY-S1-2IP CORAL GABLES FL 33134 ' CITY-ST-2P
TITLE sD O Delete TITLE ’ [ Change [ Addition
NAME TARAFA, ANTONIO, ilf KAVE
sTReer DORESS | QCEAN DR. STREET ADDRESS
CITY-ST-2I1P KEY BISCAYNE FL 33149 CITY-ST- 7P
TITLE O belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE ] pelete (O change [ Addition
NAME
STREET ADDRESS
CITY-ST-ZIP

13. | hereby certify that the information supplied with this ﬁlin(? does not gualify for the gxgfnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report-is true and accurate and-that my #fgrature shall have the same Jegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of frustee empowered to executa lhis report péréquired by Chapter 807 Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachrnent wify dn address, with all gi#E 20 f

SIGNATURE: : o §€2-2070

@bﬁnuas AND TYPED OR PRINTED NAME OF Dat Daytime Phone #




