FILED

FOR PROFIT CORPORATION May 10, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

I_BOCUMENT # Po Icoois /#? 05-10-2002 90036 011 ***150.00

1. Entity Name

Avila InvESTmedT éeoup, “Tac.

uws

. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 8 5 1 4 8 9
| 7327 A W 36 ST

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
| /Y ~2r22/ = 03'0?‘0 SO 72/ l Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
3 3 / é Q 5. Certificate of Status Desired 0] Foo Required
7. Name and Address of Current Registerod Agent
Name

AMonez , Aresanpeo £SO

DO NOT WR'TE Swreet Address (P.O, Box Number is Not Acceptable)
IN THIS SPACE 250 (GRALDA fleiwoe
I, Corat Gapes FL | 8%%32¢Z

Jiément igr the purpose of changing its registered office or registered agent, o bath, in the State of F lorida.

8. The above named entity submits

SIGNATURE -

Signalire. lyped or prinled i uegrsteued agent &d Livky if appicable. (NOTE: Regislered Agent signalure requred when remnslating) DATE
. A by i . January 1- May 1 Fee is $150.00
8. Ih;s;?rporauc.m Is el'etglbll;elI s ;s intangible After May 1, Fea Is $550.00 10, Election Campaiga Financing $5.00 May Be
Sa g r.equuemE: and elects to o so. 0 Amended UBR is $61.25 Trest Fung Contribution. Addad to Fegs
(See criteria on back) Make Check Payable to Department of Stato
11. OFFICERS AND DIRECTORS —
TME ST D e S
M HooricueEr | AL FrEDO NAME ]
TS | 2398 AT 36 STREZET - STREEF ADDRESS s
ChY-S1.2P AR, AL 3 B/é [~ CITY-ST- 2P %
TE TITLE o
NAME NAME Q
STREET ADDRESS STREET ADBRESS
CriY-ST-2p CIY-ST-2P
TILE TRE
NAME MAME
STREET ADDRESS STREET ADORESS
ort-51.2p orvest.zp DO NOT WRITE
TLE e
et e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-2iP
TMILE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY. ST-2P CrY-ST- 2P
TTLE THE

RAME NAME

STREET ADORESS STREET ADORESS
CITY-ST- 2P CTY-ST.29

13. | hereby certify that the information supplied with (4
indicated on this (EPOM or supplemental repos &
of the corporation or the receiver or trusteg
attachment with an address, with all other

ﬁling does not qualify for the exernption stated in Section 116.07(3)(i), Florida Stamtes. | further certify ihat the informatian
qrc accurate and that my signature shat! have the same legal effect as if made under 0ath; that | am an officer or director
Povierey ta execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or on an

pwer T 4{— }—72590 fa‘)ﬂ‘révc?’, ‘-
SIGNATURE: Pr €3 15 N M

BIGNATURE AND 77& PRINTED mscﬁ SIGNING OFFICER OR DIRECTOR Date Dirylime Phane #

N




