2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

PO0000104369

AVILES GENERATION ENTERPRISES, INC.

Principal Place of Business

8145 NW 39 ST
[CORAL SABLES FL 33065

SPrR
£ __Naf

Mailing Address

8145 Nw 39 ST
CORAL-GABbRS FL 33085

SPRING!

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 20350 023 ***150.00

O

B0 NOT WRITE IN THIS SPACE

REBER AVILES, JACOB M ELER
8145 Nw 39 ST

City & State City & State 4. FE! Number Applied For
65- 1053571 Not Applicable
<ip Country Zp Country 5. Certificate of Status Desired O ?eae Zg Additional
e L quired
6. Name and Address of Currant’ Registerad Agont===—_- — 7. Name and Address of New Registered Agent
Name T e e = - i

Street Address {P.

0. Box Number is Not Acceptable)

£

filing requirement angiects to do so,

CORAL GABLES FL 33085
City FL Zip Code
B. The above named entity submits thig st purpose of changing its registered office or registered agent, or both, in the State of Florida.
sonarure R .
e SiEnﬂlure‘ {NOTE: Registered Apent signature requirad when reinstating} DATE
L
. This corporation is eligible tq satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Flection Campaign Financing $5.00 May Be

Aiter May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

= (See critera O Make Check Payable to Department of State
11, 1 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE )  LEN O oelete TITLE O] change ] Addition
wve  TAVIEEA, JACOB EQER NavE
STREET ADORESS | 8145 NW 30 ST ) STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-ST-7F
ME [ pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP: wnfr . - - .- SR | i 203 o5 R ) o
TITLE [ Delete THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
= O oelete TiTE ClcChange [ Audmﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-57-2p CITY-ST-21P
TINLE ] pelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2P
THLE O petete TILE [ Change [ Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-§T-21P CIrY-ST-2IP

- of the corporation or the receivg
- changed, or on an attachmen,

13 | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Forida Statutes. | further certify that the inforration
indicated on this report or suppWemema\ report is the and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf

all other like empowered.

DA AR

©D

P AN

SIGNATURE\L
—<"T

IGNATUR?AN[{TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dayiima Phone #

AY  SBBLLL0-

CR2E034 (9/01)



