2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000087371 FILED
1. Entity Name May 16, 2000 8:00 am
AVLA, INC. Secretary of State
' 05-16-2000 90024 013 ***150.00
Principal Place of Business Mailing Address
HOtA N DA MABRT HIGAWAY HHA-N-DALEHABRY HIOHWAY
TAMPA-F—3360- FAMPA-F—53610-0061—
F i s RO A
| Bty N PAte MABRY LY SANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S TE 356
City & Siate City & State 4, FE) Number Apnlied For
TAME A | T sy NOT APPLICABLE Not Applicable
‘?Z:p% { 8 Country Zip Country 5. Certificate of Status Desired (] gg-;’g&:ﬁe(gtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HAPPAPORT, AG. Street Address {P.O. Box Number is Not Acceptabla .
11015.A-N--DALE-MABRY-HIGHWAY—- 1SN A, PAE AR Hud- SuuTE 356
TAMPA FL 33618
City FL Zip Code

8., The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tifle if apphcable (NOTE" Regstered Agent signature required when reinstating) DATE
s e ™ | afer MaY 3 2000 Fog wll bo Sog000 | 10 Secion Comdon Francing - $5.00 vy 5o
g ' ! - Trust Fund Centribution. O Added to Fees
{See criteria on back) (1] Make Check Payabie to Department ot State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPAT [ elete TME K Change [ Addition
NAME RAPPAPORT, A.G. NAME
STREET ADDRESS | $4045-A-N--DALE-MABRY-HIGHWAY—— sreetaooness | | 30ty A PALEMABRY HWy- SWwTE 35¢
CITY-ST-2IP TAMPA FL 33518 CiTY-ST-2IP
TILE ) [ pelete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-21IP CAY-5T-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE ’ O pelets TIMLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP i ‘ CITY-ST-ZP
TITLE ) [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STHEET ADDRESS
CITY-81- 7P CITY-$T-2IP

13. | hereby centify that the information supplied with this ﬁlinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changed, or on an attach Wi n address, with all other like empowered.
Y7600 B/I-%5-989F

SIGNATURE: e 74 -
(/s;duxrune ARG TEPED OR(FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

W I~

CR2E034 (9/99)



