2000 UNIFORM BUSINESS REPORT (UBR)

;
FILED ‘

DOCUMENT # P95000026133 May 01, 2000 8:00 am

1. Entily Name

ol o : £l [

AVALON IMAGES INC ! Secretary of State

05-01-2000 90371 004 ***150.00

Principal Place of Business Mailing Address

550 BILTMORE WAY 550 BILTMORE WAY
MEZZANINE MEZZANINE

CORAL GABLES FL 33134 CORAL GABLES FL 331345720
us us

-

2. Principal Place of Business 3. Mailiqg Address HII"IH ”I ml

IR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber 650578783 Applied For
Not Applicable
Z ‘ it
P Country zp Country 8. Certificate of Status Desired O $8'75 A.dd't'ona’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

SA Kocig& KERRY
SAKOLSKY- KERRY Street Address (P.O. Box Ndmber is Not Agceptable)
600 ALMERICA AVENUE htind

CORAL GABLES FL 33134

e T = — e e e

- e etz - 1FLA.éipCQde __

Y TAR

8. The above named &

SIGNATURE

ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. w KCN"Y S)ako (SKY ?rcsm[ect'(' ‘{A; {0 o

Yo, Jfor Winted fame of registerad agent dad title i applicable. T NOTE: Registered Agent signature required when reinstating) DATE
ype gl

9. This corporation is eligible to satisty its Intangible “TT " TEILE NOWIN FEE IS $150.00 1 i o
- . 0. Election Campaign Financin:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFund Coitlr?buii:}n. ng O §d5d'330h‘;22586
{See critesia on back) U Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P [ Delete, TILE O Change [ Addition | &

N SAKOLSKY, KERRY v |2

STREET ADDRESS | GOR-ALMERVMAVE S 750 S/ (345 8 bced STREET ADDRESS S

CITY-ST-2IP CORAL-GABEES £ Pt B 33156 cITY-ST-2IP H
14

TITLE Vv [T Gelete TITLE ) [ Change [ Addition |-

NAME SHELBY, MAGGIE NAME

STREETADDRESS | 3122 PAOLA DR STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL CIFY-ST-7P

TITLE SYP O pelete TITLE [ Change [ Addition

NAME DONNS, THOMAS , NAME

STREET ADDRESS | 550 BILTMORE WY STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL 33134 Q-ciri-st-P o~ - . . .

TILE [ Delete TIMLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delets TMLE [] Change [ Addition

NAME NAME

STREET ADDRESS . L STREET ADDRESS

CITY-§T-2IP ST CITY-ST-7P .

NLE el : [ Delete TITLE [ Change  [] Additicn

NAME N T NAME .

STREET AUDRESS | © STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

13. | hereby certity that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes, 1 further certity that the information
indicated on this report or supplemental report is true an
of the corporation or the receiver or tr,
changed, or on an attachment with

SIGNATURE: ___#L ' =/ Aie

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if
address, with all other like empowered.

Koy Suhalshy Sathe puclie-éscd

, 8 O™
ﬁGMun;ANM OR PRINTED NAME QF SIGNING OFFICER OR D§RECTOR Date Dayime Phona #




