FILED

2003 FOR PROFIT CORPORATION Ma 02 2003 8:00 am§
UNIFORM BUSINESS REPORT (UB ) S y t f Stat 3
DOCUMENT # M78994 ecretary of State |
1. Entity Name 05-02-2003 90378 044 ***150.00
AVCO INTERNATIONAL INC.
Principal Place of Business Mailing Address
C/0 JOSE F. PENICHET GfO JOSE F. PENICHET
7220 NW 77TH 8T, 7220 NW. 77TH STREET
MEDLEY FL 33166 MEDLEY FL 3316
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
65-0053045 Not Applicable
a0 Country oo Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PENICHET’ JOSE F. Street Address (P.O. Box Numbser is Not Acceptable)
7220 NW. 77TH STREET
MEDLEY FL 33166
M City FL | 2P Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printad name of registered agent and tille if applicablg. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
- 9. Election Campaign Financin
Ater May 1, 2003 Fee willbo 55500 a1 1y $5,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete TIRLE Clchange [T Addition g
NAME PENICHET, JOSE F. NAME =]
streeT acoress |65 OCEAN DR, SUITE 4L STREET ADDRESS 3
cny-st-zp |KEY BISCAYNE FL 33149 CITY-ST-2IP e
ol
TMLE VD [ oelete T O Ctange ] Addlton | &
NAME PENICHET, PAUL F NAME
streer aooress 12151 LE JUENE RD, STE 200 SIREET ADDRESS
ory-st-z2 - |CORAL GABLES FL 33134 CITY-ST-2IP
TITLE sD . 3 oelete TITLE [ Change [ Addition
NAME TARAFA, ANTONIO Il = - NAME —- -
STREET ADDRESS | OCEAN DR. STREET ADDRESS
orv-s-zp |KEY BISCAYNE FL 33149 cy-s1-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TIE O Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21F CITY-5T-2IP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-%P
12. | hereby certify that the information supplied wilh this filing does not qualify for the exgriybtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my s«re shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recaiveL.or trustee empowered 1o execute this report as sgefiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmeniAVigh an address, with all ofperite
SIGNA (Spoiry 7 ‘//%/43 (30£)587- 2020
(BIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "~/ Taytime Prone #




