2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

AVALOS ENTERPRISES, INC.

»

PO0000034834

v
e

/

Principal Place of Business

602 6TH AVE. NORTH
LAKE WORTH FL 33460

Mailing Address

602 6TH AVE. NORTH
LAKE WORTH FL 33460

2. Principal Place of Business
4120 MAINE BT

3. Mailing Address

DOMMNE ST

Suite, Apt. #, tc.

FILED
15,2002 8:00

S
ecretary of State

09-15-2002 90087 007 ***150.00

N

-

N
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e

Pare WorTH  Flg

City & State

Liake wort  Flg )

Applied For

. FEI Number 6&1003733

Not Applicable

Zade) | LIe3tPain e

h Jactel  bussTihim Bch

5. Certificate of Status Desired

0o $8.75 aadiional
Fee Required ~

6. Name and Address of Current Registered Agent 7

Add| of New R ed Agent

. Name and

AVALOS, JESUS |
602 6TH AVE. NORTH
LAKE ‘WORTH FL 33460

Name

Street Address (P.0. Box Number is Not Acceptabile)

City

FL | Zip Cods’

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. | am familiar with, and accept

the obligations of registered agent.

—— ,

SIGNATURE

Signature, typed or printed name of registered agent and titie it applicable.

{NOTE: Registerad Agent signature required when reinstaling)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PO O Delete TTLE O change [ Addition g
NAME AVALOS, JESSE J NAME =
staeeT anoress | 602 SIX AVE NORTH STREET ADDRESS 3
CITY-ST-7P LAKE WORTH FL 33460 CITY-ST-ZP w
TINLE [ Detete THLE [ Change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-8T-2IP CITY-ST-7IP

TILE [ Delete TILE [ change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 7 oelete mE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-BP

TITLE O delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

TIILE 1 Delete TIME O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITy-ST-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

of the corporation or the receiver or trustee empowers
changed, or on an atlachment wili an address, with all ojjjer like empowered.

SIGNATURE:

this filin
true an

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

A-ri-0 54357 B4

Dala

Daviime Phone #
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11621 Kew Gardens Avenue, Suite 103 311 East Indiantown Road, Suite C4
The Professional Centre at The Gardens ' Fisherman's ‘Wharf '
Palm Beach Gardens, FL 33410 Jupiter, FL 33477 | G

Telephone: 561.626.0991 Telephone: 561.675.4770 5
Fax: 561.626.5181 . Fax: 561.575.4522 '
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