2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M80076 Apr 04F12]65:(])) 8:00 am

*AVING~CONSTRUCTION INC. ecretary of State

04-04-2000 90097 044 ***158.75

Principal Place of Business Mailing Address
2355 SALZEDOQ ST 2355 SALZEDO ST
SUITE 204 SUITE 204
CORAL GABLES FL 33134 CORAL GABLES FL. 33134.5035
AT > T A CRT A
23f (G Powce De tevw Bivil 2910 Puwe pe Lok _BLvD.
Sdu’ite, Apl. #, etc. Suite, Apt. #, elc. 20O NOT WRITE IN THIS SPACE
SUILTE & S0 7€
City & State — City & State 4. FEI Number Applisd For
Dbht. GAbLES , FL | oo Gpties, FL 850053757, ["Totrppicatic
% :5 i 3 4 Country, le‘ab l -3) 4 B Count;ps A 5. Certificate of Status Desired !E/ ?i‘gesqlﬁsggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AWNO’ JORGE R S d P.C. Box Mumber is Not A ble}
2355 SALZEDO ST D [ Povie o LEon BouLEVALD
Sae 20 SUITE &
CORAL GABLES FL 33134 By o Code
./ it GARLES FL | %35/24

P, 1
8. The above named entj¥f submits this stafagfent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
' v N Ty
SIGNATURE 0CaE /2 ) ,4 Vo 2// 00

Signalu!e,\yﬁ?ﬁr p?‘!ﬁﬂame of registerad agent and title it applicable, (NOTE: Registered Agent signatu're requirad when reinstating) SR
9. This corporation i \igiﬁ(o satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing require/hent arfd lects to do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Febs
{See criteria on'back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TmE PST [ oelete e W Thange [ Addition
NAME AVINO, JORGE R. NAME > 5
/ . I TE
sTREET ADDRESS | 2355 SALZEDOQ ST SUITE 204 STREET ADGRESS 24/ é’ P e 28 LEDL 4 51"/9 “u &
onv-s7-2¢ | CORAL GABLES FL 33134 av-sw NPl SABLES, FL 33/ 54
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P 7 i
MLE [ petete TITLE [ Change ) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TME [ Delete TITLE {1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TITLE [ Delats TITLE [JChange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
THLE [ Deete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LiTY-ST-7P

13. | hereby certify that the information supplied with thi
indicated on this report or suppfem i
of the corporation or the receiver
changed, or on an attachment wy

filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

Ay o fppse 2. Ayiio’ Bfotfoe Fos-dilla el

NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

(%

SIGNATURE: ___-LAf1/- 0/ Y.
mewy‘ﬁﬁ?f&weno
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EREETL

CR2E034 (9/99)



