FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT b FLORIDA DEPARTMENT OF STATE
CORPORATION 4 A Sandra B. Mortham
ANNUAL REPORT “# o ,gé Secratary of Stale
1996 Nt DIVISION OF CORPORATIONS

DOCUMENT #  P94000067022 (1)

1. Corparation Name

AV.N. I, CORP.

O

Principal Piace of Business Mailing Address
114 MENDOZA 114 MENDOZA
4 4
ngl' GABLES FL 33134 wm' GABLES FL 33134 3. Date Incorporatad or Qualified 3a. Date of Lasl Report
: 09/06/1994 05/01/1995
2, Principa! Place of Business 2a. Malling Address 4, FEI Number Applied For
E{ﬂ 26] 59-3274775 [ TNot Appicable
Sulte. Apt. 4, etc. Sulte, Aqt. 4, etc. 8. Certificate of Status Desirad a $8.75 Additional
@ E?l Fee Raquired
Cry & Slale City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
[E] El Trust Fund Contribution Added to Fees
| Zip | Country LY | Country 8. This corporation has liability for intangible tax under s 199 032,
2] 25| 29 30 Florida Statutes O ves [Ono
| 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registersd Agent
81| Narme
OLNGBE, OLA 82| Street Address (P.O. Box Number is Not Acceptabie)
18441 NW 2ND AVE
SUITE 220 83
MIAMI FL 33169 84| Cy FL lssT Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and acoept the obligations of, Section 607,0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE __ | . . .. L — S B el R
Slygnature, typed o prirted name of registered agent and tive il appl carle: (NOTE: Rewisterec Aganl signalure required when renstatng: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1} [C] DELETE 1.1TTLE [ changr [ Addition
hiate QUINTERO, MARIA E 12 NANE
STREET ADDRESS 114 MENDOZA #41 1.3 STREET ABDRESS

| Cimy-sT-2w CORAL GABLES FL 33134 14 CITY-51-21F
7Lt D [] DELETE 2 $TINLE [ Change [ Addtion
NAME PARDO, EDUARDO 22 NAME
sueetaooress [ 114 MENDOQZA #41 23 STREET ADDRESS
CIY-S1-2IP CORAL GABLES FL 33134 240Y-§T-2P
TITLE D [ DELETE 3ATILE D . DR Change ] Addition
NAME GALARZA, AGUSTIN 32 NAME Galarzaq ‘. al vatin
strerraooness | G001 OAK BEND #8108 a3 smeeranoress | QOE@ DC'{*“”O larc

| omv-st-ze ORLANDO FL 32835 34 CITY-ST-2IP LaKemand , Fl. 32746
ns [] DELETE 43 TILE [ Crhange [0 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-21P 44CTY-5T-2P
TITLE ] DELETE 51TILE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CNyY-ST-21p 5ACITY-ST-2F
THLF {J DELETE 6 1TILE [T Change  [] Additien
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-71P

14, | do hareby certify that the information supplied with this filing is voluntarily furnishad and does not quaity for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or 1he receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narme
appeas in Block 12 or Block 13 if changed, or en an altachment with an address.

SIGNATURE: _ C%cwjuv/ Mana €. q)u;""lﬁ"o ) Aqowl 23/46  (s00)4429742.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR WRECTOR T ke

Dato Detirne Prore ¥

CR2E034 (12/95)




