2003 FOR PROFIT CORPORATION ADr OzFlz%gg)&OO am

UNIFORM BUSINESS REPORT (UBR
( ) ecretary of State

DOCUMENT #

1. EntlgNEJme P01 000094666 04-02-2003 90385 040 ***150.00
AVISO INFORMATION SOLUTIONS, INC. /

Principal Place of Business Mailing Address

1704 AVE REPUBLICA DE CUBA 1704 AVE REPUBLICA DE CUBA

TAMPA FL 33605 TAMPA FL 33505

N
i i 3. Mailing Address

2. Principal Place of Business

2002 . 2202 W. VILLA RCSA P

Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘.,7} 1 FL_ _ 59-3749?45 Not Applicable
Zi Count Zi Count . iti
P Lty 3|p2 (1 LO)Ugy 5. Certificate of Status Desited O g?e'ggqg?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- oo Name Maq:Elzﬁ A‘ !Gl‘E‘*"'

SHEPHERD MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
3310 W SAN PEDRO ST

TAMPA FL 33629 2902 W. VILLA ROSA P

= /7 o TAMPA FL | 8511

8. The above named gntity su jl? s syate 1 & purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reQstere
1
SIGNATURE "Bl"OS
Signature, typed ar ;ﬁwfd name of reqistered ag{}(t and kitle it applicabla. (NGTE: Registered Agent signatura required when rainstating} DATE
T N ¥
FILE N?’\;g}./ FEE IS $150.00 ) N .
9. Election C Fi n
Ater Wy 1003 Feo wil bo $550.00 SecknCeTe e oy $5.00 vy oe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE P F30elete TITLE [ change [ Addition
NAME SHEPHERD, MICHAEL D NAME
sTreeT Aoress 3310 W. SAN PEDRO ST. . STREET ADDRESS
orv-si-zp  [TAMPA FL 33629 CITY-5T-2IP
TITLE S O elete TITLE P ﬂﬂhange [ Addition
NAME ANGLE, MERCEDES N ANGLE, MERCELES
STREET ADCRESS (2602 W, VILLA ROSA PK. STReETADDRESS | 2D 2. N viLlAa ROSA P,
orv-stae ' TAMPA FL 33611 CITY-ST-2P TAMPA | Bl 23l
TITLE . Ol Delete. - . | TTLE N P, . O change . Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE £ Defete MLE ' [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
TIME O Delete TITLE [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-S1-21P
TILE , ) [ pelete TILE [Jchange [ Addition
NAME . ’ ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP /) CITY-ST-2IP

¢ {lling does noy/qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

poyt is Jue and accyrdtg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g e tohelee jitg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gl other [|¥e/erppowered.

SIGNATURE: ___SIGNAZIRE FQUIRED 2202 (pi2)83a-030

sssnn-runsmn}?/@ﬁ Of PRINTED NAME of SIGNING OFFICER OA DIRECTOR Date “Deytifme Phone #

12. | hereby certity that: the informat]
indicated on this report or supgfemental
of the carporation or the receivier or trustée
changed, or on an attachment With an

vYeesto

Y

CR2E034 {10/02)



