FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT i Secretary of State
1. Entity Name
AVISOMEL,INC.
Principal Place of Business Mailing Address ’ JYuUs a -l q q
1925 BRICKELL AVENUE 1925 BRICKELL AVENUE
SUITE D206 SUITE D206 .
MIAMI, FL 33129 MIAMI, FL 33129 ) .
P T e 10
Suite, AplL #, elc. Suite, Apt. #, stc. 02042004 Chg-P CR2EC34(10/03)
City & State City & State .1 4. FEl Nurmnber Applied For
65-1039320 Not Applicable
Zip Country ap Couniry 5 Certificate of Status Desired [ gi-gilﬁf:;“"""”
6. Name and Address of Current Registered Agent 7 Nameo and Address of New Reglstered Agent

~BESURBGER " e T S e e m e T CE R PonA Te. ﬁeq Igfﬂ“{;/

1925BRICKELLAVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITED206 ’
MIAMI,FL33129 [Grc P ihedl. Ave. Dol
O Wt s Ay [ FL | %% 233/,9

8. The above named enlity submits this statement for the purpose of changing its registered office or recustered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent, ) %ﬁ/:ijr € G 5TRey -
sianaTURe P = s =

s:bnnture typed or printed name of registered agent and title 4fappllcableﬂm‘ - wmre Agent signatura requised when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE FD ) Delete TILE [J Change  [_] Addition
NAME MELAMED HENAHAM NAME
STREET ADRESS | AVFRANCISCODEMIRANDALOSPALOSGRANDES STREET ADDRESS
CITy-§7-2IP CARACAS VENEZUELA, CITY-ST-ZP
TmE | DVPT [ Delete TMLE [J Ghange [ Addition
NAME MELAMEQ,ZEEU NAME -
STREET ADDRESS | AVFRANCISCODEMIRANDALOSPALOSGRANDES STREET ADDRESS
CiTv-sT-ZIP CARACAS,VENEZUELA, CITY-ST-ZIP 7
TME - |Ds C Delete e [dchange  [J Addition
NAME MELAMED,ADELEL NAME
STREET ADDRESS AVFRANCISCODEMIRANDALOSPALOSGRANDES i STREETADCRESS | e . . N o e = -
- PR - e EFEN PR B T L et " e mapt
CITY-57:2IP CARACAS, VENEZUELA o-5T-2
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P .
HILE O Delate TITLE Cchange [ Addition
HAME NAME . K A
STREET ADDRESS : STREET ADDAESS Tt
CiTY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with ali other like empowerad.

SIGNATURE: X% /,@g%@'/ . D~lo O“F Do RULNL
SIGNA nm?ﬂxr}lmmwrm R DIRECTOR Daytime Phane #




