2002 UNIFORM BUSINESS REPORT (UBR}) Feb 28F§%(];:2D800 am

DOCUMENT #  P01000048377 Secretary of State

1. Entity Name

AVANZA INTERNATIONAL CORP. 02-28-2002 90061 040 ***150.00
Principal Place of Business Mailing Address

4360 SUMMER LANDING DR APT 301 4360 SUMMER LANDING DR APT 301

LAKELAND FL 33810 LAKELAND FL 33810

OO A

2. Principal Place of Business 3. Mailing Address
il
| 3O S e DPIE S e
Su@tgApi. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For

OO A LS-1\©9DH3I3> Not Applicable
Zip " | Country Zip ' Country 0 $8.75 Addiional

8“/ g \ q GQ|Q'|\S & c Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— —- e - ——— | Name - _ - —— . e
M NEZ’ TANlA A Street Address (P.0). Box Number is Not Acceptable)
782 NW 42 AVE STE 637
MIAMI FL 33126
City FL Zip Cade

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ot registerad agent and title if applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
I .
a. P;IS F;prporahgn is eligible to satisfy its Intangible FILE NOW!.!‘, FEE ISMS0.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) 0 Make Check Payablé to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D [ Delete TITLE ) Pthange [ Addition
NAME ANZOLA O, FRANCISCO R NAME Mzore O, ) FRRANCISWD R,
STREET ADDRESS | 4368-SHMMER-LANDING-DR-ART-301 STHETADDRESS | 311 Ly GRTHOUSE WG QT APT 104
oy-st-2r HEAKERANDLEL 33810 CITY-ST-2IP OC oL ; Fr 343l
e D O Deiste T D WCange [ Addition
NAME LO MARIA S NAME LovER N, MARIAS, AP
STREET ADDRESS VERA’ STREET ADDRESS g . vaE C;r T

-4360-SUMMERHANBING-BR-APT-304 UG THROQUSE f
oTv-ST-2P HAKEEANBFE33840 st | DLocE , [/ 3¥F0I
TITLE . - [ Delste TITLE [Cchange [ Addition
NAME - T NAME T e, o m T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE [ Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-2IP
TIMLE [ Delete TLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIF
TITLE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-ZiF
.

13. ( hereby cenif¥ that the information supplied with this filing does ngf fualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemenia ue and acgusgfte/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece #this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attackrres & i j e’ empowered.

SIGNATURE: s SN GhL 1 (O Noeena  ifaglon  4on
SIGNATURE AN Date

OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

PLIQLW)

AV

CR2E034 (9/01)



