+ot68
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

e ee———

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name
AVILA INTERNATIONAL SERVICES, INC.

P01000087794

Secretary of State

02-17-2003 90236 001 ***150.00

Principal Place of Business
26810 WESTON ROAD

WESTON FL 33331

Malling Address

SUITE R#307

15841 PINES BOULEVARD

PEMBROKE PINES FL 33027

LT

2. Principal Place of Business 3. Mailing Address_
o grans Palne peive. 1S841 Pines Blvp # 207
Suits, ApL.#. elo. e | Suedetdee .4 . TCI_CHECK.MERE IMAKING CHANGES _
City & State City & State - . 4. FEI Number Applied For
pp,m hpo Ve ‘P Pg a1 'CLDQ"DA' ]?e,w boke P:‘MJ H‘Dﬁ Ae . 65-1 136158 Not Applicable
ZE%B oyt Couln)tr-ys o Zip 330277 Coun-try 5. Certificate of Status Desired [ geae gesq Iﬁ:!ﬂd(;tlonal
'. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. N .
%'Z, JUMN G ESQ ™ CLauDio DI'LofeTo
! Street Address (PO, Box Nurmber is Not Acceptable) N
10 NW LE JEUNE ROAD SUITE 610 (S&H Prlpaes ovbEvatd #+30F
MIAMI FL 33126

&

FL

Zip Code
2

Y lembroke Pres 3073

the obligations of regisiere .

SIGNATURE

8. The above named entity submiis this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State.of Florida. | am familiar with, and accept

CLAY ' Ditoldero kﬁe.bre/D DY 05

Signamle.-mﬁif:r prived nama of registered agent and litle it applicable.

{NOTE: Registersd Agent signature required when reinsiating)

DATE

FILE NOW!!I FEE IS $150.00 )
T A tfer MAY 172003 Feewill be $550.00° - -
Make Check Payable {o Florida Department of State

-~ 8, Election Campaign-Financing - -
Trust Fund Contribution.

o 55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D &8 Delete TITiE @5 . [7] Change [ Addition
e DI LOREYO, CLAUDIO e (popro—reotete
stReeT aooRess | 2810 WESTON ROAD STREET AODRESS | TIRRpR—FOrea g
oITy-ST-21P WESTON FL 33331 CITY-ST-2IP
TITE CP Deleie TIRE Paestoent, Pircctol. [V Change [ Addition
NAME GUIDA, DOMENICO HAME Domen'co (nolbA
STREET ADDRESS | 2810 WESTON ROAD sTREET ADDRESS | | SR Proes Buin 7 207
on-st-2p | WESTON FL 33331 CHTY-ST-7P Pembmkae-Prnes - 32DLF
TITLE & Delate TILE TLeAsule., Directol O] Change [ Addition
HAME NAME Rertnoldo PRrZos
STREET ADDRESS STREETADDRESS | 15784 Prnes Blvp A 5o
CITY-51- 2P CIry-§1-21F Pembreite Piney FL 33023
T D B Delete e Vicepres iRt [ bt cton O Change (7] Additon
NAME PAZOS, REINALDO HAME clLavdio HlolesTe
- staceranoness-|-2810-WESTON-ROAD ———- =R STREETADDIESS < [<) S B U P oy 8 e - i B — ez — - e
cmv-st-ze L WESTON FL 33331 GITY-ST-21P mbmoite fines L IJD2E
TILE [ Delete TITLE [Ochange  {J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CIFY-ST-ZiP

changed, or on an attachment with an adgitess,

SIGNATURE: ___SIGiL25

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

ORE REQUIRED cuwwio Diwedo

(asi)

feb o ‘*/93 4318500

SIGNATUHW?WPED(@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

TR

W

CR2E034 {10/02)



