2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM ENT# PO1000087794

AVILA INTERNATIONAL SERVICES, INC.

-

Aug 07,2002 8:00 am
Secretary of State

08-07-2002 90184 002 ***150.00

/

Principal Place of Business ‘Mailing Address

4410 WEST 16TH. AVENUE SUITE § NO.329

HIALEAH FL 33018 HIALEAH FL 33016

4410 WEST 16TH AVENUE SUITE 5 NO.329

AW

2. Principal Place of Bysiness 3. Mailing Address
2810 Waston Kood /58us Pine, Boulevort
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soile #30F
Clty & State ::‘2%/ ate A N 4, FE{ Number Applied For
é’) FLO@'DA’ ;U‘e" Aoeoj Fbr"&"' G;/ /3 6/5.8 Not Applicable
3 333 | . BC::;mry 21?33 OZ}' C%ntfré 5. Certificate of Status Daesired O ?g'ggqlﬁ:’:;”o"a'
i _ 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
! ' - Name -

DIAZ, JUAN G ESQ
10 NW LE JEUNE ROAD SUITE §10
MIAMI FL 33126

FEd

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narned éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This'cdrporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sc.
(See eriteria cnback) .

.,w

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make check Payable to Departmen: of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. TTIF T E T 71 OFFICERGAND.DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 13 (AACERRNEEN E’oeme TITLE O change [ Addition
NAME MEDINA PEDRO EDGAR E NAME

saeeT Aooress | 4410 WEST 16TH. AVENUE SUITE 5 NO. 329 STREEF ADDRESS

crv-st-ze | HIALEAH FL 33016 s CITY-ST-ZP

TITLE opr - ' ™ Delete TIMLE [J Change T Addition
NAME QUTEIRAL, JOSE ANTONIO A NAME

sTaEeT anDRess | 4410 WEST 16TH' AVENUE SUITE 5 NO 329 STREET ADDRESS

CITY-ST-21P HIALEAH .FL 33016 CITY-81-2IP s

TE | oo [ DS s o e s 8 mm < emin s L DletR - o ITITE e ae D e T e O - ww [P Change.. . [ Addition | -
e DI'LORETO DRACOPULOS, CLAUDIO C e Dy 16Reére, Clavd-o

stecT ao0atss | 4410 WEST 16TH AVENUE SUITE § NO.329 s aonress | 28 /0 Westen Roasd

crv-s-zr | HIALEAH FL 33016 © - OITY- 5727 Wes7oal, F/orvch. 3333/

TITLE DT ¢ £ pelete TITLE C/ P ®Thange [ Acdition
NAME FRISONE, GUIDA D NAME GUIDA Domeni'co

sraeeT uneess | 4410 WEST 16TH AVENUE SUITE § NO.329 STREETAODRESS | 98 40 h/@.Stery Roash

CITY-ST-2P HIALEAH FL 33013 o |weston, Frorreky 3333/ /

TE - oV : O Delete TIMLE Vi PTorange [ Addition
e OREA, HECTOR JOSE _ e OREA , Hectr= P

stweer avoress | 4410 WEST 16TH AVENUE SUITE 5 NO.329 st aonness | A5H4f Fines Doulevar

crv-st-zf | HIALEAH FL 33016 . CITY-ST-29 Em bobe Prnes Flordk. 33027 P
TME ' 1 Delete TTLE , []Change A Rddition
NAME NAME PA ZOS Re/na /b

STREET ADDRESS sTREET ADBRESS | 28/ k/)eQG-\ Rac o

CITY-8T-ZF CrTY-ST-72 W:Z.S‘faﬂ Florsde, 3333/

13. | hereby certify lhatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida ‘Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repart or supplemental repert is true an

changed, or on an attachment with an address, with all other like empowered.

SIQNATUB__E:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phore #

CR2E034 (4/02)

T E R L LLL 1Y _ |




2002 UNIFORM BUSINESS REPOQRART .(UBR

DOCUMENT #

1. Entity Name

POI000§F7TY

Aula \ﬁm&ﬁm&&wmg lnc

Principal Placa of Busmess

Mailing Address

(0 Qcamd Pallm Deve

Remlovoke Pmes, FL 2307

Hbdhng

JR_B720

2. principal Place of Business 3. Mailing Address . -- .
(584 PrnesCoulevard
Suite. ADL. #, 8ie. Suite, ARSI, DO NOT WRITE IN THIS SPACE
- 20F
City & Stale ly & State 4, FEI Number Applied For
[ %Mbmke, pfna.‘_‘) a & 65— 1136158 Mot Applicabia
ip Country Zip Country . $8.75 addiiona
22029 ne 4_ 5. Cerificata of Status Desied ~ [J P9-1 Addh
6. Nama and Address of Current Registered Agent 7.- Name and Address of New Registered Agant
=i :—--‘-;‘:_-_f,‘_':—-—-;— Nama..... -:;_:-'-)_ . N e P _
LR THE AR OREA= e = Y
| \s- 8"“ ?7\ es %ulewd Street Address (P.Q. Box Nurnber is Not Acceplable)
H =2V5
Remdardre Prpes, FC 332 ; Ciy FL | #rCo0e
8. The abovs ramad entity submits this statement for the purpose of changing its registered olﬁce o regisierad ageﬂl or both, in the State of Rorida.
SIGNATURE ‘[“Qﬁﬁﬂ'i—& Ocea.. - } éluﬁiZS'/uz
Signature. lyped & prinied nams o (eQisterad 0Mnd 41 i i appiicabie. NOTE: Registerne Agev signahure roquared whan reinstatingl Toas =
9. This corporation is eligible to satisfy Its Intangible . E Nowm FEEIS 8150.00 ) o C s
Tax filing requirerenl and elacts (o do so. X Aﬂei‘ MAY: 1 2001-Foe, will be 3550.00 16. m:’;ﬂm Co:;?:u::nancmg m?:g:?e
{Ses critaria on back) " Make’ Check Payablo o Dupanmnni of Slalo '
1. OFFICERS AND DlRECTOHS 12. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTCRS IN 11 —
TME P G d O Gelets TME Octange 3 addiion | S
NAE Domemco da RAME e
STREET ADDRESS 115 B4/ w"-’-\hﬂc\ Suxle 302 STREET ADDRESS =
CITY- ST rok.a Pves, F&. B3027 ortv-s1-zp &
T o
TME O teie” e O change (1 dediton | T
NAME i Dt lexelo d, 507 NAME
STREET ADDRESS | {5 e‘ﬂ ines Bouwlevor 8‘-'-:-[;’— STREET ADDRESS -
on-5v | Rudyroke Pnes, FL FZo27 o-31-20
TIE s & Director O telete e O Change [ Addition
NME HaEGo_ Ocvec HAME -
b e S S 2 P ocdovord suile. 305 __ ~STREET AUDRESS ™| T~ -
ony-r-2p ?thoﬁﬁ& Pves F¢ 33027- i -
me o [ Delete ThE (O change ] Addilion
. a_-ao
NANE Re)«\al‘b ole { = 307 RAME
STREEY ADORESS | (S B G/ P STREET ADDRESS
oS- | D biroide /9 nes , /Q- 3027 ory-51-28
fne ‘ £ peete THE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST- 0P ciTY-§T-2P
TmE 3 Detwte Tme Dl Changz [ Addifion
NAME NAME
STREET ADDRESS STHAEET ADDRESS
CITY-ST-2iP CITY-5T- 2P
13. i hereby centify that tha information suppiied with this filing does nat qualify for the exemption stated In Section 119.07(3)(3). Florida Statutes. ! fusther certify that the information
indicated on Ihis report or supplemantal report is true and accurate and Lhat my signalure shall have the same lagal eflect as if made under oalh: thal | am an officer o director
ol tha corporation o the recalver of ruslas empowered to execute this repon as requited by Chapler 807, Piarida Stalutes; and thal my name appaars in Block 11 or Block 12 if
changed, or an an allachment with an address, wilh alt other like empowered
SIGNATURE: 52
' SIGNATURS AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR Daybims Piret B




