FILED
2000 UNIFORM BUSINESS REPORT (UBR

° (UBR) Apr 27, 2000 8:00 am
JCUMENT # P93000002167 ecretary of State

Entity Name
_AGAVARDAN, INC. 04-27-2000 90120 003 ***150.00
“Twa Plage of Business Mailing Address
- SUNRISE AVE. 229 SUNRISE AVE.
" BEACH FL 33480 PALM BEAGH FL 33480-3812
CH075543
s AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0380400 Applied For
Not Applicable

$8.75 Additional

) { I
Zip Couptry . Zip Country 5. Cerlificate of Status Desired O )
. R B . e e - et e kg | e o . e = —— 00 Roquited - . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RABELUNO- ALINE Street Address (P.O. Box Number is Not Acceptabls)
229 SUNRISE AVE.
PALM BEACH FL 33480
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida.

GMNATURE
Bignature, typed or printed name of registered agent and title f applicabla. (NOTE: Registered Agent signature réquired when reinstating) DATE
. L e . " | ) _ . ‘
‘ ihxs;orpora’nc})n is el\:glblc:.‘ t? iauffy;s Intangible FiLE NOW! FEE 1S $150.00 ‘ 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 f Trust Fund Conftribution. [0 Added to Fees
(See criteria on back) | Make Check Payabie to Department of State |
OFFICERS AND DIBECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

£ P [ Delete TME O Change ] Addiion | &

ME RABELLINO, ALINE NAME S

EET ADDRESS | 229 SUNRISE AVENUE STREET ADDRESS 2]

vsi¢ | PALM BEACH FL 33480 uny-ST-2¢ g
o

LE [ petete TMLE Ol change  [J Additin | O

ME NAME

EET ADDRESS STREET ADDRESS

T-8T- 7P _ . i . . CiTY-S1-2IP . [ . .

14 (7T Datete TLE [T Change [ Addition

ME NAME

IEET ADDRESS STREET ADDRESS

Y-ST1-71P CITy-ST1-20P

LE [ Dejete TMLE ) Change [ Addition

ME NAME

1EET ADDRESS STREET ADCRESS

¥-ST-21p GITY-§1- 2P

LE : 1 Delete TTLE ) [Jchange [ Addition

ME NAME

IEET ADDRESS STREET ADDRESS

Y-ST-2IF . GITY-ST-2iP

I3 1 Detete TIME [ changs [ Addition

ME NAME

REET ADDRESS STREET ADDRESS

Y-ST-2P CITY-51-2IP

. | hereby certify that the information supplied with ihis filing does not ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addr with all other like pmpowered.

\GNATURE: __ [Ny 48 7 Ciing) gatetsive 2o zae0 b1 &3 179

STGNATORE AND TYPED OR PRINTED NAME OK SIGNINGIDFFICER DR DIRECTOR T Dhie Daytime Phone #




