2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P000001 16227 "Secretary of State

AVACOM, INC. 02-17-2002 90088 047 ***150.00
Principal Place of Business Mailing Address

7180 SW 47TH STREET 7180 SW 47TH STREET

MIAMI FL 33155 MIAMI FL 33155

MR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1066937 Not Applicable
Zip Cou_mry B Zip 1. ngmry 5. Certificate of Status Desired = (] $8'75 A_ddilional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, IRA B £SQ Street Address (P.0. Box Number is Not Acceptable)
9100 S DADELAND BLVD #1701
MIAM! FL 33158
City FL Zip Code

8. The above named entity submits thi
>

(4

its registered office or registered agent, or both, in the State of Florida.

71-03

SIGNATURE
Sugna‘ﬂﬂlyped or printed name olbgisiered agen('and titla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
o Tt ane oy s e || FLE NOWILFEE 18816000 A< 1o ancarpsnresns - $5.00 oy 0
e ! . Trust Fund Contribution. g Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelets TLE [Jchange [ Addition
NAME SINATRA, ANTHONY L NAME
sweet aooress | 7180 SW 47TH STREET STREET ATDRESS
CITY-51-2IP MIAMI FL 33155 CITY-ST-2IP
TILE ] Delete TIILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmv=st-ze | _ . CITY-ST-ZIP = -
TITLE O Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2IP CITY-ST-2IP
TNLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for,the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and tha signature shall j#fve the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee erppofered to executalhis repprt gs required by pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Changed, or on an atiachgient with an addr
SIGNATURE: ‘/ (LE / /"7/’_501&

. ] d
“STGNATURE AND TYPED OR }aﬂmao HAME OF SIGNINe"OFFICER OR DIRECTOR Data Daytime Phione #
N )

A TVCU

ne

CR2E034 (9/01)



