UNIFORM BUSINESS REPORT (UBm - May 01, 2003 8:00 am
DOCUMENT # P01000102933 Secretary of State

1. Entity Name 05-01-2003 90806 022 ***150.00
AVIGREEN (USA), INC.

2003 FOR PROFIT CORPORATION FILED g

Principal Place of Business Mailing Address

35TH TR 7‘641 P 22 AU g o gy
m wed a/ FC 33166 MANI FL 33283:2137

S S VAV AR A

Suile, Apt. #, etc. Suite, Apt. #, efc. [[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For |
85‘1 150257 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent . _ . 7. Name and Address of New Registered Agent .

COM PLTE CpR fo A Te~ SFvees, e
BALLESTAS AND ASSOGIATES. INC. Street Address (P.O. Box Number is Not Acceptable)

7730 SW 68TH TR
MIAMI FL 33383.2137 G MugoceRivern OR. # ¢/o

v N FT CAVOEROA fe FL | 5%%

8. The above named enlity submits ti stateﬂpor the ase of changhg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and’a\ccepl

the obligations of registeredlagent. /
SIGNATURE P nes . Aa{%/ s O /497/’15 ¢, é /’ e J

N Signalure, typadtyé.aeawws?{d agan\ ang litle if appllcable INOTE Registerad Agent signature raquired when reinsiating) DATE

n T T T ' -
FMF"'E NW FEE IS $150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gonlribution. [1  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 7 Detete e O change [ Addition | &
NAME PLAT, ALFREDQ J NAME 5
STREET ADORESS [7RSO-NWFISTR- 784 AW 72 AL STREET ADDRESS 3
CITY-51-71P MIAM-FES53129- éé CITY-ST-ZP <
e éf/l i 33’ . w
TITLE S O Delete TITLE [J Change [ Addition %
AN SCHULZINGER DE-PLAT , MARTHA NAME .
STREET ADGRESS | Z250-MW-33-TR- 734(3_ L 712 e STREET ADDRESS
CITY-ST-2P MlAMI'F‘L'SSﬁE m d[ &4 FL 35/919 CITY-57-2P
" TITLE = - [ pelete - TE - = - . o= [ Change ] Addition [~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete CTITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-21P
TITLE [7] Delete TMLE [] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-2p
TITLE ] Delete TITLE , [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-2P

12. | hereby cerlity that the information suppliey witl
indicated on this report or supplemental Yeport i tr
of the corporation or the receiver or trustdefem

Ing does not quallfy for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information

hryd accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
retl o exeqy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an adlfess i hipowered, 39

SIGNATURE: X_SIGIY QUIRED l//;@ O3 5510100

SIGNATURE AND 'I'\’PiD OR PH|NT 0 NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phena #




