FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  P0O1000057525 T Secretary of State
1. Entity Name 02-05-2003 90098 004 ***150.00
AVICLA CORPORATION
Principal Place of Business Malling Address
P.O. BOX 25631 P.O. BOX 2563
TAMARAC FL 333205631 TAMARAG FL 33320-5631
SEEEE— S TGN A
Suite, Apl. #, etc. Suile, Apt. #, etc. 0 ‘CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
APPLIED FOH -N&'Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ‘?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S mm—— - R Name_(‘;\‘;.,_l_d Q! ,!'_.n R S
MEDlNA' AV Slreet Address {P.O. Box Number js Not Azceptable)
8124 N.W. 88TH AVENUE :ﬁ[av{‘ MO o BAVE
TRMARAC FL d3s21 Twmaxac, F/l 232/
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registeged agent.

SIGNATURE /J dd-”éb/—; % A

Signaturs, typed of printad name of regisiered agent and titla if applicatle. {NOTE: Registared Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coilr?bution. s O fg!.eg%ng?ésa °
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD M;Delele TITLE ?T_D . Hchange  [J Addition
NAME MEDINA, AV NAME Heohna, Clewsfe
STREET ADDRESS | 8124 N.W. 68TH AVENUE STREET ADDRESS | R4 A{ A &P (:‘*-’C—
crv-szp | TAMARAC FL 33321 O-SIIF e aMedoe, (=4 22272/
TITLE O oslete TILE Ol change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2p
mLE [ Delet TITLE [ Change  [] Addition
NAME S — e Mmoo o CFNME e L e i e
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE . [ Gelete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify Ihat the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apsaddress, with all other like empowered.
Ir/S i ol % AT /
SIGNATURE: %‘:,/mjp ritr 2LIRED it @ S5/ G52 $2z25
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

TUILGHTU ||

nv

CR2E034 (10/02)




