FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Jan 13, 2003 8:00 am

DOCUMENT # P02000026984 Secretary of State
1. Entity Name 01-13-2003 90491 026 ***150.00
AINAV COMPANY
Principal Place of Business Mailing Address
5219 SW 72 AVE. NOD. 247 8219 SW 72 AVE. NO. 247
MIAMI FL 33143 MIAM! FL 33143
N — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEHE (F MAKING CHANGES
Clty & State City & State 4. FEI ber Applied For
Wf 77 Not Applicable
Zip Country Zip Country 5. Certlficats of Status Desired (| $8.75 Agational
- i _ Fee Required _
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\

LOPES, CLETON
8210 SW'72 AVE. NO. 247

Street Address {P.O. Box Number is Not Acceptable)

MIAM! FL 33143

City

FL

Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicabte. {NOTE: Registered Agent signature required when remnstating)

DATE

FILE NOW!!! FEE IS $150.00

Make Check Payable to Florida Dapartment of State

9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 : TrL?sCt IlgSnd (r:noﬁ?bnuﬁ‘on:ncmg

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD O Delete TITLE Dl change [ Additien
NAME LOPES, CLEITON NAME
STREET RS (8219 SW 72 AVE. NO. 247 STREET ADDRESS
onv-sr-ze (MIAMI FL 33143 CITY-ST-2P
TITLE VPTD [ Delete THLE OGhange [ Addition
HAME LOFES, VANIA NAME
STREET ADDRESS 18219 SW 72 AVE. NO. 247 STREET ADDRESS
ov-sT-zk (MIAMI FL 33143 CITY-ST-2P
" TIILE -l - - = - - ' pelete TITLE B TR " change [ Acdition
NAME NAME
STREET ADDRESS ] SYREET ADDRESS
CITY-ST- 2P CITY-S7-21P
TE O peleta TITLE [] Change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-S7-2IP
s ] pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied

indicated on this report or supplemepl r r is true angkbocurate and that my signature shall have the same legal @

of the corperation or the receiver

ith this filing goas not qualify for the exemption stated in Section 119, 07%3)0) Florida Statutes. | further certify that the information
ect as if made under oath; that | arn an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment dress, with ¥other like empowered.
SIGNATURE: __c ZAARAT D2 ’/% aue/rm%yﬁks— 0/-04-03 @5)7/;674_[

L /{GWRE ANDTY| }ﬁ:gﬁzmrsn NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayl

ime Phone #

HYBbtel

hv

CR2E034 (10/02)




