FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000044052 (6)

AVIMAR, INCORPORATED

Princlpal Place of Businass

ONE £ FLAGLER &7
MIAMI FL 3313 |

Mailing Adtiress

ONE E FLAGLER 8T
WIAMI FL 3313 |

FILED

Feb 04 1998 8:00am

Secretary of State

T

DO NOT WRITE IN THIS SPACE

3, Dale Incorporated or Qualified

06/08/1884
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] }Eﬂ 850502364 Not Applicable

Suits, Apt. #, elc.

Suite, Apl. #, aic.

27]

B. Corlificate of Status Desirad O $B'75 Additional

22 Fee Required
| City & State City & Stata 8. Election Campaign Financing $5.00 May Bo
2 ;ﬂ Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I 26 [20] ;El Personal Property Tax dus June 30. [M-18s [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglatered Agent
TUCHMAN, ABRAHAM 81 Name
1]

1440 I-UGO AVE B2| Street Address {P.Q. Box Numbar is Not Acceplable)

CORAL GABLES FL 33158
83
84| City 85| Zip Code

FL

office or registere

ant, or bolh,
agent. | am familigr with, and gé

the State

Lthe chlgAlinns o Section 6070505, Porida Statutes

11, Pursuant 1o the provisions-ef.Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing fis registered
@DD‘ Florida Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as rogistered

SIGNATURE ____  _ _ _ . _ . R = - h : i
R Signature. typad of pi nlsimmc'a of gy’ -'ared agont and tile it appheatile {NOIL: Raglstered Agon! s'gnalure required when reinstaling) LAlE
12. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PDT [T DeLeTE LI [ Change T Acdition
RAME TUCHMAN, ABRAHAM 1.2 NAME
smeer aooness | 1440 LUGO AVE. 1.3 STREET ADDRESS
CIY-S1-2 CORAL GABLES FL 23150 14 CITY-5T-21P
TIRLE SVD [ breete 217ME [ Change [ Addition
NAME TUCHMAN, VIVIAN 22 NAME
swaeer apoess | 1440 LUGO AVE. 2.3 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL e YL 2 4CY-§1- 2P
TE T oELETE 3ETILE [T Change L] Addition
NAME 32 NAWE
STREET ADDRESS 3.3 STREET ADORESS
GATY-ST-2IP 34.CITY-ST- 2P
TILE ] DELETE 41TTLE [Jchange [T Additian
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-§1-21P 44CITY-S1- 2P
THLE ] DEteTe 51 TITLE L] changs [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-5T- 7P
TITLE T DELETE 6.1 1TLE (I Change L Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Ty - §T-21P 6.4 CITY- 5T-21P

indicated on i
officer or dire¢tor of the cor|
Block 12 or Block 13 if

;;:/Jr n an attachmenl with an address.
4 I%l P B .

14, | hereby cerlifg thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify hat 1he information
Is annual roport or supplemental annual reporl 1s true and accurate and that my signature shait have the same legal effect as if made under oath; that } am an

ation gr the receiver or truslec empowesred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P

,‘//‘)‘ 1}

T o Sk . P s

0 .32 @

CR2E034 (10/97)



