FILED

FOR PROFIT CORPORATION May 13,2002 8:00 am

'UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # POIO 000 92275 v 05-13-2002 90072 002 ***150.00

1. Entity Name

RLAVAS  INTERMATIOMAL COMPAN, AC.

v

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business,

6 8 COLLfﬂjﬁ : ﬁUE' 3 ?ﬁ#&dress

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEF Numb Applied For

lﬁM' _BEWCH,. FL é -7P'f106l Not Applicable

Fee Required

325 I H ' (C)Dmg ﬂ o Gountry s. Cerficate of Status Desies (] $8-79 Additonal

7. Name and Address of Current Reglstered Agent

' DO NOT WRITE ORACIELA UASAVEZ

IN THIS SPACE 6538 CoLLivs AVE. 310
“MiAM DEACH FL |35y

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

SIGNATURE

Sigratre. typed or prinked name of regisiered agent and kilie | appiicable, (NOTE: Regisiered Agent signalure requred when remslating) DATE
. s e i Fy i . January 1 - May 1 Fee [s $150.00
2 12;5;;::[)(:[31:1?:;;; :l:?::]:, ;?::tgig:; ;r:anglble After May 1, Fee is $550.00 19, Election Camnpaign Financing $5.00 May Be
s cr'?eri(:aqon back) ’ 0 Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
e cn Make Check Payable to Department of State
1. . . QOFFICERS AND DIRECTORS
e RESIDENT ’ e
STREET ADDRESS 38 COLLIL VE. 3l STREET ADDRESS
avsw |FipMi_BEACH, FL, 33| o520
Tme TME
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CTY-57. 2P
TRE TINE
NAME NAME

e s DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Cy-s1-2p CIY.ST-21P
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIy-ST-. 212 - CITY-57-21P
TILE ’ ’ TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY.- 5T 2P CITY . ST- 4P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I 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 [gceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an agd wip] aff other fike empowered.

SIGNATURE: 7)1 ALTON) £

¥ SIGNATURE RND TYPED OR PRINTED NAME OF SIGHD G OFFICER OR DIRECTOR

CR2E034B (12/01)




