2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 11, 2003 8:00 am

1. Entity Name

DOCUMENT #

P01000057116

AVIRAM FAMILY CORPORATION

Secretary of State

03-11-2003 90130 019 ***150.00

Principal Place of Busingss
25-2ND STREET NORTH SUITE 430
ST PETERSBURG FL 33701

Mailing Address

1 PROGRESS PLAZA #450
$T. PETERSBURG FL 33701

2. Principal Place of Business

Ore Paoes donza

3. Mailing Address

L

Suite, Apt. #, etc.

FU50

Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES
A4 7re d

City & State City & State 4. FE! Number ME' [ Applied -For
JTETERS Bl LA Not Applicable
eV R e oo | 5 ComiicatoofSatus Dosiea [] $BTE acdionat |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
AVIRAM, JIMMY Jimmy Avicam
! treetAdﬁaSss (P.O. Bdx Numbers Not Acceptable)
25.2ND STREET NORTH SUITE 430 ORe S ooty P
ST PETERSBURG FL 33701 f’) O e H-USO
City ZinGode
T PETERRNRUA 6 FL 370/

8. The above named entity subrmits this statemen
the obligations of registered agent.

O A

t tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L

'!!/0/0"5

SIGNATURE

Signature, typed or printed name of ?d(ared agt{ypﬁ’mle itApplicable

(NOTE: Registered Agent signaturs reguired when rainstating)

bate

FILE NOW!!! FiE/Ls@so.
will be

After May 1, 2003 F
Make Check Payable to Florida Department of State

—

550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND GIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
- o
L:D\L.:E :\S"T MY (3 Delete ;:;EE _3 iy A Vi [Xchange (7 Addfticn g
streeT aoness | 26 SECOND STREET N 430 stoer aooress [ ie_ —D(\ocimm Duﬂ—m LU AYS) 3
cmv-st-2¢ | SAINT PETERSBURG FL 33701 S |SNTL PErEas e Bl 33701 g
TITLE O Dalete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P e CITY-ST-2ZIP o B _
TITLE (7 celete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-ZIP
TITLE [ Delete TILE [CJChange [ Addition P
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-ZIP

12. | hereby certify that the information su
indicated on this report or supplemen
of the carporation or th
changed, or on an atta

EGNATURE:

tal rep
e recelver or trustee em

T

15

r

U

e

an

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
crt is t d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

chment with an address, with all other [ike em) ered.
SRANSAN D ’:(“’ﬂﬂ 1) ¥ el F‘-: ﬂn'ﬂ{::
T T I 0 URM:&;&@ t wloa™ 737 JOIMI3I L
SIGNATURE AND TYPED RINTED NAMWR OR DIRECTOR 1 Date Mactier DR




