2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000028387 Secretary of State

1. Entity Name

AVILES INVESTMENT CO. 03-03-2002 90081 012 ***150.00
Principal Place of Business Mailing Address

7855 NW. 12TH $T. 7855 NW. 12TH ST.

SUME 202 SUITE 202

S B IAVARHAR AR A

Mar 03, 2002 8:00 am

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘049103? Not Applicable
Zi Count Zi Couni iti
s ountry ° ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T e e — T T |~ Name e p— - e - - — e
¢
RUDOLPH, RONALD W Street Address {(P.0. Box Number is Not Acceplable)
9500 SOUTH DADELAND BLVD. #308
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
) o L ‘ "
9. ?ffﬁicr:rpcsratf?: s er\]ltglilg o s?tlstfy éts Intangible A F';E N?‘ggé'z '::EE 'smsg 52;_’05% 0 10. Election Campaign Financing $5.00 May Be
a _g gqu ement and eiects 1o do so. er May 1, e will be . Trust Fund Contribuiicn. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TTLE [Jchange [ Addition
HAME GUARDADO, JULIO L NAME
streeT anoress | 7855 N.W. 12TH ST., SUITE 202 STREET ADORESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-20P
TITLE DVS O Delete TITLE [JcChange  [J Addition
HAME GUARDADO, ROSARIO NAME
sTReETADDRESS | 7855 N.W. 12TH ST., SUITE 202 STREET ADDRESS
CITY-57-21P MIAMI FL 33126 CITY-ST-ZIP
TITLE 1 Delete TImLE T STt T “CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T- 2P
TITLE ’ O peleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P )
TITLE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O elete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 ogth; that | am an officer or director
of the carporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thaymy namelappears in Block 11 or Block 12 if

changed, or on an attachment with ap-address, with ali gther like e
SIGNATURE: X SltY 1% A3 ik x>/ 5) VR (F05) 592724/

SIGNATLTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dala Daytime Fhona #
p——————"

10

[ERINI

Ay

CR2E034 (9/01)



