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

PROFIT FLORIDA DEPARTMENT OF STATE
, eontre B, Mortham. Jan 21 1997 8:00am

u“‘_;- o
CORPORATION
ANNUAL REPORT Secretary of State

1997 S Luson or coronanons Secretary of State
DOCUMENT # P94000066254 (1)

1. Corporation Namg

AVR TECHNOLOGIES. INC.

RSN

Principat Place of Busingss Mailing Address
8344 NW. 13TH STREET 7920 SW 147 GOURT
MIAMA FL 33174 MIAMI FL 33193-1107
us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/06/1994 07/17/1996 \
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;l ?6—\ M18872 P Not Apphicable
Sute, Apt. #, el Suite Apt. #, elc. i
¥ N I P B. Certificate of Status Desired E/ $5.75 Additional
22 2?[ Fee Required
Loty & State | City & Siale 6. Elaction Campaign Financing $5,00 May Bo
El ZBI Trust Fund Contribution ] od to Fees
2 | Counlry aip Country 8. This corporation has liability for intangible tg# under 5. 199.032,
m 25] El 5] Florida Statutes (3 Yes No
8. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
CUTOLO, VINCENT T JR. 81| Name
7620 8. W. 147TH COURT 82| Stresat Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33193
83
84| City FL 85| Zip Code

13, Pursuant 1o the provisions of Seclons 607 0608 and GO7 1508, Farida Statutes, the above-namad corporation submits this statement for the purpose of changing s registared
office of regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopl the abligations of. Section 607 0505, Florida Statutes.

SIGNATURE _ . =

Sigeature typind o o el rame ol egaleed agent and el apphcable iNOTE: Rogislerad Agent signalu‘e required when reinstatngl DATE
12, OFFICERS AND DIRECTORS | ET) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 %)
TILE P [ DELETE 11 TMLE TJchange [ additian g
NAME CUTOLO, VINCENT T JR. 12 NAME §
awreer oceese | 7920 NW. 147TH COURT 13 STREEY ABDRESS &
LNy -51- 2 MIAMI FL 33183 14 GITY-51-2P &
e D [T DELETE 21TME [JChange [J Adaition |O
HAVE LAM, ALEX § : 22 NAME ‘
seer aopress | 7481 SW. 129TH AVENUE 2 3 STREET ADDRESS
Ty 510 MIAMI FL 33183 2 4CITY-5T-2IP
TiTLE [J DELETE I LATITLE [Jchange L] Addition
NAME 2.2 NAME
SIREET ADCRESS 5.3 STREET ADDRESS
SITY-ST-2 34, CITY-ST-2IP
L LI peLeTE 41 TIILE LT thange [ Adgition
HAME 4 2 NAME
STREET ALDRESS 45 STREET ADDRESS
CITY-S1-2F 40Ty~ 5T- 2
TITLE [ DFLETE 5.1 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2Ip 5.4 CITY-ST- 2P
TIiE [T eeLere 61 TI1LE [Tcharge T Addition
NANE 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CTY - ST-2P §4LITY-5T-2P

14. | do hereby cerlfy that the infarration suppl.ed with this filing doas not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the
imormation indicated on this annual repor or supplemental annual report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar degctor of the corporation or the receiver or lrustee empowered to execute this repont as required by Chapter 607, Florida Statules; and that my name
appears in Rlock 12 of Block 134 changad, or an an atjgchment with an address.

SIGNATURE: L%% é UYpecrnrr 7o lotble, Jx /{/l?/?? HE 26373

SIGNATURE AND Y ¥PEDG OR PRINTES NAME OF SIGHTH "FICER OR DIAECTOR aytire Frione #




