FILED

| Jul 01, 2002 8:00 am

- FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 0712002 G0AS2 014 51 50,00

DOCUMENT # Pg/ocnca3/Yo

1. Entity Name

Avewruen Rearsy  uc Y

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Address
19070 7eplBenny (uper Po. Bax _Fodlo/
Suite. Apt. #. et P Suite, Apt. #. etc. DO NOTWRITE IN THIS SPACE
# Qe
City & State City & State L 4. FElNumber Applied For
AVENnTER g A AVE~ %/‘f}‘}- o éS"‘ /DS’ 9 Z9 / Not Appiicable
dip Cauntry &ip Coundy §. Certificale of Status Desired [l $8‘75 Additional

23/ %0 23530 Fee Required

7. Name and Address of Current Registered Agent - -

- e s Name p
AvID  E7Z /o
DO N OT WRITE Steet Address (P.0O. Box Nuniber is @%cepgbﬁa)

¥ IN THIS SPACE [1070  Zlertzagy way F sac

Zip Cada

s / - Aven7er e FL | "85 20

8. The above named emtity submits this stateflent for the purpase of changing its registered office or tegisternd agent, or boli. In the Stale of Florids,

DA Vi) C—’ZZ/@;?/ ,?//2 4«,/’

SiGNATURE
Sigrature:. cped o prinisd name of regisernd agem and dith i apolicabl. (NOTE: Registaed AGOTL HONEI 1ecJlied whis rainst: oAt
) e g L i ) January 1- May 1 Fee is $150.00 T .

8. This corporation is eligitle to satsfy its Intangitde h N ) o .

Tax fkf‘rrl(?rf-’{qwEfeme‘nf‘lmri Plt‘k“[’i ;oyfio 59 7 After May 1, Fee is $550.00 10. Election Campaign Financing - $5-00 May Be

S0 Crivaria o W 0 Amended UBR is $61.25 Trust Fund Contiteticn. Added to Fees

{500 Critenia on back] Make Check Payable to Depariment of State
1. QF FICERS AN DIRECTORS
AL f, NILE by
AN Pativ Erziord NAME &
SIREELAORSS | £ oo £uXx Fon e/ SIREET AGORESS -
CITY- 51 26 A EAT - Ao 37 2P CATY- ST- 2P §
TmE me 5
HAME NAME O
STREET ADDRESS STREET ADDRESS
CHY- 5729 CITY. ST 2
TITLE THIE

NAME HAME ) e

STREETADORESS | . . L. R STREET ADDRESS - . N . l . e
anv.sr-p DO NOT WRITE

CITY-51- 711

s o IN THIS SPACE

NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-51- 7P

TITLE

NARE

STREET AUDRE LY

- - CHY-S7- 21

10LE TILE
HAME N RS o
STREET ADIRESS, . STREET ADDRESS,
CTy- ST e - CITY-81- 2P

does not gualify tor the exempition stated in Section T19.07(3)(0, Fiorida Slatwes. | furher certity thal the informarion
ccurale and al my signatire shall have the same fegal effect as it made under oath: tat | am an officer ar oirector -
executa is report 4s required by Chapter K07, Florida Statutes; and that my name appers in Block 11 o on an

Dvlo €7z 14 ?‘4&/)

NAME OF SIGNING OFFICER OR [HREGTOR

13. 1 hereby certily thal the information suppiied with this filis
indicated on this repert or supplememial report is e arn
of the corporation or e receiver or Uustee empowerad
aiachment with an address. with ab other like ampgler

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI Dayiime Bwwre




