FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94 0000 42 67

1. Entity Name

Avesrura  Limo Seroicg ,'Ipc,

DO NOT WRITE

IN THIS SPACE

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90501 043 ***150.00

2, Principal Place of Business 3. Mailing Address
2o2ol MNE IS Court 2Loroy MNE 1€ Count
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
Notxyw meam FC Noeyw Man, FO S5- 0502043 Not Applicable
7 Country zip Couniry 5. Certificate of Status Desired O $8.75 Additional
331749 R3)o¢ ) Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

" NE Gosomad

Street Address (P.O. Box Number is Not Acceptable)’

2020l NE IS Court

City

Nolyy MiAmg

FL

Zip Code
32)2%

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
. i is eligi et ; January 1 - May 1 Fee is $150.00
9. Fhis corporation is eligible to satisfy its Intangible After May 1, Fee'ls $550.00 10. Election Campaign Financing $5.00 May Be

*ax filing requirement and elects to do so.

Amended UBR is $61.25

Trust Fund Contribution.

Added to Fees

(See criteria on back} O Make Check Payable to Departmant of State
1.7 OFFICERS AND DIRECTORS |
TILE PP TILE
NAME Govamad, MNEI- ) NAME
STREETADDRESS | 3 S0V Masecad Cyrece HEEf STREET ADDRESS
CITY-§7-21P o CiTY-S3-2IP
Ruerounn FC 331 &
TTLE P TLE
NAME CAMmPALILIE, MicHArL. T NAME
 SREETADDRESS | )32 90 peysvem e Tera ‘ STREET ADDRESS
CITY-ST-ZIP PMismi  FL ‘231 bt " CHY-ST-2P
- TITLE ' THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP _ DO NOT WRITE
TME ME ) '
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TILE “TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CATY- ST-ZIP
TME e
NAME NAME
STREET ADDRESS STREET AGDRESS
CY-ST-ZP CITY-$7-2P

13. | hereby certify that the information supplied with 1
indicated cn this report or supplemeargal report j
of the corporation or the receiver
attachment with an address, wj

3

is filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or on an

” MEIL Gom,m.{

Yogec  (Fo5) P -syyg

SIGNATURE:

URE ,ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytims Phone #

CR2E034B (12/01)




