2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

AVANTI EXPORT, INC.

P93000054162

Principal Place of Business
9550 NW 79TH AVENUE

BAY #16
HIALEAH GARDENS FL 33016-2519

Mailing Address
10415 SW 146 AVE
MIAMI FL 33186-2530

2. Princtpal Place of Business

Ji 3 sw 19S5t

3. Mailing Address..
Sameasabore]

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90302 034 ***150.00

AV R

DG NOT WRITE IN THIS SPACE

Suite, Apt, ¥, F;ic[;l /, 6 -/3

]
4
!
)
]

City & Syt . City & State 4. FEI Number Applied For
14 /Lf {, I"L— 650535122 Not Applicable
7P f C. Countyy S P : C?ir:tr.y_‘“ e i B.-Centificate of:Status-Desired -~ ~[1 $8.75 Additional = 7 "~ -
3 [_ I I O e A Rt M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LEFEVRE, ROSANNA :
10415 S.W. 148 AVENUE
MIAMI FL 33186

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zin dee

FL

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

n

R T
e

sagw&nﬁﬁs

(NOTE: Registered Agent signature required

when rainstating) DATE

- .. Signature, typed or printsd name of registored agent and title if applicable.
’ P L

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS 511‘;[50.90
After May 1, 2002 Fee will bHe $550.00
Make Check Payable to Departlunent of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

1. CFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD [ Detete TITLE [ chenge  [] Addition
NAME LEFEVRE, ROSANNA NAME
streeT anoress | 10415 S.W. 146TH AVE. STREET ADDFESS
orv-st-ze |MIAMI FL 33186 CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Additicn
NAME NAME
STREET AODRESS STREET ADDFESS
~OTY:ST-RR - & | r——— e = B I e R R e PR S ] I
TILE O delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIrY-ST-2IP CiTY-ST-2IP
TILE 1 petete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIFY-ST-2P CITY- ST-2IP
TMLE [ Detete TITLE [JcCrange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

CR2E034 (9/01)

#

13. | hereby certily that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglamental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recei r trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi address, with all cther like emp
o fRASTE LD B IS o
R AR L-JF-01  fog) 22090695
Date L Daytefe Phone #

- fﬁGNATuﬁE ANOTYPED OR PRINTED NAME OF smmrymcsn QR DIRECTOR

ith

e

SIGNATURE:




