2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO1000058828 R ereiary of State™

AVILA DEVELOPMENT CENTER, INC. 02-19-2002 90022 029 ***150.00
Principal Place of Business Mailing Address

16421 BLATT BLVD. NO. 103 16421 BLATTY BLVD. NO. 103

WESTON FL 33326 WESTON FL 33326

NURTARAR AR AT

D LDOOAS

w

2. Principal Place of Business 3. Mailing Address )
L6626 S cLy \6b2p SADDLE CLUR Rd) :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEi Number Applied For
iy
WESTON ,FL WeSTON. , FL 6a- (137304 Not Applicable
Zip Country Zip .| Country - , $8.75 Additional
5. Certificate of Status Desired O - )
23326 BROWARD | 322326 BROWARD Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 .
DE LA l!g)" LEO Street Address (P.C. Box Number is Not Acceptable)
3785 NW*82N AVE
STE 10 ,
MIAMI FL 33166 City FL | 2 Coce

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

SIGNATURE
Signature, typed or printed name of reg:slsredigent and title if applicable [NOTE: Registered Agent signature required wher™s{nstating) DATE
9. This corporation is eligible to satisfy its Intaggible FILE NOW!!! FEE IS $150.00 . o
. Lo : LR T e i 10. BWction Campaign Financing . $5.00 May Be
Tax hlm.g requirement and elects to do so. After May 1, 2002 Fee will be §550.00 TroM Fund Coniribution. O Added to Fees
(See criteria on back)

11. QOFFICERS AI\RDIR . ADDITIONSIQﬁANGES TO OFFICERS AND DIRECTORS IN 11

TLE D  Delete TITLE Clchange [ Addition

NAME MANRIQUE, MARIA § NAME

streeT A00Ress | 1008 SILKTREE LANE STREET ADDRESS

CITY-ST-2IP WESTON FL 33327 CITY-ST- 2P e

TmE ™ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE [ Change ] Additicn

HAME MANRIQUE, TAMARA HAME

streeT anoRess | 16421 BLATT BLVD. NO 103 STREET ADDRESS

CITY-ST-21P WESTON FL 33326 CTY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition
| mawme NAME

STREETADDRESS | —— ~ T T T T ©T T s ——— —————— R~ STREET ADDRESS—| L.

CITY-§T-2IF CITY-ST-21P

TITLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-57-21P

TITLE . 7 Delete TITLE {J Change (] Addilion

NAME "B naMe

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-5T-2IP

pplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r or trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and frat my name appears in Bjock 11 or Block 12 if
t with an address, with all other like empowered.

i) S Womhegue or [ 23 02

erNﬁUaE AND TYPED OR PRINTEDAAME OF SIGNINVFFICEH OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information
indigated on this report or suppl
of the corporation or the recej
changed, or an an attach

SIGNATURE:

CR2E034 (9/01)




