2000 UNIFORM BUSINESS REPORT {(UBR) FILED

ME
DOCUMENT # P94000030109 Jan 31, 2000 8:00 am
AVANTI OF THE PALM BEACHES, INC. Secretary of State
01-31-2000 90100 006 ***150.00
Principal Place of Business Mailing Address
121 GENTER STREET 121 CENTER STREET
JUPITER FL 33458-4312 JUPITER FL 334584312 UUULIUTIU
IS s R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= Ciy & State —— = ——— " [ Ciy & Srate - = | 4 FEIl Number ‘ "7 7 TApplied For
65-04851 18 Not Applicable
Zip Country Zip : Country 5. Cortificate of Status Desired [ 98-79 Additional
) Fee Required____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIENZO' CHARLES Street Address {P.O. Box Number is Not Acceptable)
18549 LAKESIDE GARDENS DRIVE S N
JUPITER FL 33458-3311
City o FL l Zip Code

8. The above named 'eln'tit_y submitg’ tHis statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Fiorida.

BIGNATURE __ - //M i

Signature, typed or printad nama"c?regislared agent and titls it a;fplicable ﬂ E;ﬁ'.egislared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 ) 10. Eiection Campaign Financing $5.00 May-Bo
Tax filing requirement and elects to do so. <=l .~ <. AHer MAY 1, 2000.Fee will be $550.00- T qiust Fund Contrigution, O  “Addedto Fees
(See criteria on back) a Make Check Payable to Department of State

11.

STREET ADDRESS | 18549 LAKESIDE GARDENS DRIVE STREET ADORESS
CITY-ST-2IP JUPITER FL 33458-3311 CITY-ST-2IP ’TF‘? JSSTH Fe 5 Y6 ?
TE [ pelete TITLE [J Change [ Additien
NAME RAME

STREET ADDRESS | STREET ADDRESS
CITY-5T-7IP GITY-5T-2IP

TITLE ; O Change [} Addition
NAME

STREET ADDRESS
CITY-§T-2IP
TITLE [ Change [ Addition
NAME ~ - .

TIMLE O Deleta
NAME ’
STREET ADDRESS
CITY-§7-21P

TILE [ Delete
NAME

STREET ADDRESS
CHY-ST-TF

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P
TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

STREET ;l:lU'ﬁ'ESb
GITY-5T-2F

TITLE ] oelete
HAME

STREET ADDRESS
CTY-5T-2P

ME. {1 Delete
NAME . - e
STREET ADDRESS
CITY-5T-2IP

: OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DPST 7 Delete TmLE Slre s>~ c . [FThange T Addition
NAME RIENZO, CHARLES NAME F70¢ S . E. wrTer ofw FPi

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption siated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd 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 this corporatioh’or the receiver of trustee empowered to execute this report & reguired by Chapter 607, Florida Statutes: and that my name appears i Block 11 or Block 12 if
changed, or on an attachment with an address, with alleagher ke empowered.

SIGNATURE: Y PUT Yt EFRS LIFCH AN é‘@ﬂﬂo //J-J/AO JG6/ 7 DY

IGNATURE AND TYPED OR#£RINTED NAME OF s@us OFFICER OR CIRECTOR T "Tpad Daytima Phone #




