2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000054162

1. Entity Name

AVANTI EXPORT, INC.

Principal Place of Business

9550 NW T9TH AVENUE
BAY #1§
HIALEAH GARDENS FL 33016-2519

Mailing Address

10415 SW 146 AVE
MIAMI FL 33186-2930

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90143 037 ***150.00

(WA

DO NOT WRITE IN THIS SPACE

(L

City & State City & State 4. FEI Number Applied For
65‘0535122 Not Applicable
Zip Country Zip Country 0O $8.75 additional

N ifi Desired
5. Certificate of Status Desire: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEFEVRE, ROSANNA
10415 S.W. 146 AVENUE
MIAMI FL 33186

D Emme o T

Name

Streetl Address (P.O. Box Number is Not Acceptable)

City

-— -~ - F——

FL Zip Code

8. The above narmed entity submits this siatement for the purpose of changing its reglstered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of ragisterad agent and title if applicgble

(NCTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible 1 . . y .
. : v . 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund C:mrigbution neing O fdsdle%cfohll?ége
(Ses criteria on back) Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TILE PVD O Delete TIMLE O Crange [ Addition | &

NAME LEFEVRE, ROSANNA HAME %

STREET ADDRESS | 10415 S.W. 146TH AVE. STREET ADDRESS 2

crv-st-20 | MIAMI FL 33186 o-st-2¢ Y
oc

TILE [ Delete TILE Tl crange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME .

STREET ADDRESS STREET AGDRESS

CITY-ST-21P — SIY-ST-2P L) e et e D

TIME {1 Detete TMLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iIF CITY-ST-2P

TILE O pelee TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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
%) or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowerag—"

’f’wu‘}UHRF/fﬁTﬁM JUA ééfamg. - 3 2onn 305512444

of the corparation cr the rege
changed, or on an attach

SIGNATURE:

SIGNING OFFICER OR PIRECTOR

Date Daytirma Phona #




