2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000104369

1. Entity Name

AVILES GENERATION ENTERPRISES, INC.

Principal Place of Business

8145 NW 39 8T

CORAL GABLES FL 33065

Mailing Address

8145 NW 39 ST
CORAL GABLES FL 33065

2. Pringipal Pl

F/¥i A 4 3

ace of Business 3. Mailing Address

737

Suite, Apt. #, etc.

Suite, Apt. #, eto.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90493 029 ***150.00

T

IVHIEIAE

DO NOT WRITE IN THIS SPACE

0N

lty State City & State 4. FEI Number - Appled For
ro g,{abw,, 18 J- /083577 / Not Applicable
Zi Linr Zi Count it
P %’ 4 ® Hatry 5. Certificate of Status Desired 0 $8.75 Additional
gg C) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEBER AVILES, JACOB

Street Address (P.Q. Box Number is Not Acceptable)
8145 NW 39 ST
CORAL GABLES FL 33065
City | Zip Code
[
ent for the purpose of changing ils registared office or registered agent, or both, in the State of Florida
{NCYTE; Registered Ager, sigrature requicd when reinstaling) DATE
9. mnon is ehqw_t’)_l/e_mzeatzs y its Intangible FILE NOW!IN FEE IS $1506.00 - ) )
greGuirement and elects to do so. After MAY 1, 2001 Fee will ba 5550.00 10. Efection Campaign Financing $5.00 May Be

L

Trust Fund Centribution. Added to Fees
(See criteria on back) O Male Check Payable io Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE &7 [ Delete THTLE O Change [ Aduition
NAME / HAME
Taced Ao feo e
STREET ADDRESS G J- STHEET ADIRESS
oITY- 5729 Breey N V’\/ 3 / CHTY-ST-71P
TILE [ ’"ﬂ.& fr./ 3@‘8513@ J TiLe (3 Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADRESS
CIvY-8T- 7P GITY-ST-7/P
THTLE ] Detele TITLE [J Change  [J Aduitios
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Adavicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-ST-21P
o 1 Delete TIELE () Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
1I1LE [ Delete TITLE [] Change [ Adeiition
NAME NEME
STHEET ADDRESS STREET ADDRESS
Cliy-ST-2P CITY-$T-71P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to ex ,
changed, ¢

or on an attachment with an address, with all othe

report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dnﬂmﬁ!ﬁn TVPEDWMED NAME OF SIGNING CFFICER CR DIRECTOR

Daytime Phone #

U coTa

CR2ZE034 {(10/00)



