FILED

Jun 16, 2003 8:00 am

Ll e e S
ecretary of State
2003 FOR PROFIT CORPORATION : 05.05.2003 91871 009 150,00
~__UNIFORM BUSINESS REPORT (UBR) R :

DOCUMENT # P02000086400 B
1. Entity Name
A4 AVALA CORP.
Principal Piace of Busingss Masing Adress
3920 KW 37 AVE _ 3920 NW 37 AVE . /‘
MIAML, FL 33142 MIAM|, FL 33142 ’ .
o el ' | |
420 NW 74 AVE 420 NW 74 AVE ) _

Suite, Apt. &, ¥ic. Suite, AL, 4, e, [] CHEGK HERE IF MAKING CHANGES

Chy & Siate ’ City 8 Suate | Number Applied For
MIAMI  FL. MIAMI  FL. 22- .3 p 6 SO/ Not Appicable

7p Country Ip : Country . Cortficme of o , 75 Adcitonal

31124 33126 ® Sans o EWM
T ... 6. Name and Address of Current Flegistersd Agent._ . _ L 7. Name and Address of hew Registered Agent _

: ' Name
SOTO, MILVA S R JULIO AYALA -
1 BENTLEY DR i . Stréet Acdress (P.O. Box Number (5 Mot Accepiabie)
MIAMI SPRINGS, FL. 33156 ) 420 NW 74 AVE
o MIAMI | FL | 2%F26

8. The above named entity submits this stalement for the purpose of changing IbmuddloeorreglsnreumNbom in the Stale of Florida. | am famikar with, and socent

- mmdugw

SIGNATURE ) : A'A =
i - z - ) - - e

&

9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. O  Addedto Foes
6. . ] ~ OFRCERS DIRECTORS KA ADDTTIONS/ CRANGES T0 OF FICERS AND DIREGTORS N 11
me 0 B e TmE DP B crange [ dition
nAME SOTO, MILYA woz JULIO AYALA : B
SiETADMESS | 1 BENTLEY DR - H sTReET AnOREsS Y20N W 1,{,4‘;@
ov.s.2p | MIAME SPRINGS, FL 33166 : oy.0.np MIAMT FL.
e D N X el e Otkme  CMddton
e CABALLERO, OSMEL ’ [T
sTeetaniess |1 BENTLEY DR STREET ADDRESS
th-51-2¢ | MIAMI SPRINGS, FL 33166 . cmv-s1-zp .
e O Deier e ' [OChnge [ Aaddition
T T L |- .- ——
SUEET ADDRESS . STREE ADDRESS _
g0 I . - - e | CTPY-ST-200 . - = -
e 3 Deler e OCrange [ Addion
NAME . KE
STREET ADORESS SUREED ADDRESS
c.s)-2p cov.s1- 2
he O Deiee e Ocne [ Mdton
MAME . B o
STREET ADDFESS STREET AODRESS
.2 ce.st.ap _
me O Detew me ' * ([OCrnge [atdton
NAME o NANE . :
swErTADASs | STIEEY ADDRESS
LTS | . . - ov-51-2I

2. lhembymgg\umelnmmmwppnodwmlsﬁmmmqudllybrmemnmstnedhsacﬁun 1190 ).F\u'ldasmnes 1furiher certify thal the information

Indicated of supplemental report s Tue and accurale and that slgnauoshnnhmhlmlegm a3 if mads ynder cath; that 1 am an officer or dinector

cmnﬂmormemdverorhumempworedb mnamrepmtsreq red by Chapler 607, Rlodda Stautes; and that rwnarrnappommabd:mnrmodnm
changed.or on an mdme with all ather liks empoweraed.

SIGNATURE: y‘ : - ‘r‘.?o/s _(Bor)‘i"F?f 2l

CR2E034 (10/02)

?Emmoﬂ PRINTED MAME OF SIGHING OFFICER DR OIRECTOR Omytirns Pona & J

c/ B




