FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AVANTI INTERNATIONAL, INC.

Principat Pace of Busiess Maiting Address

FILED

May 09 1997 8:00am

Secretary of State

T,

680 LINTON BLVD. 660 LINTON BLVD,
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-8148
3. Date Incorposated or Qualified | 3a. Dale of Last Reporl
01/12/1906
2, Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
21 ~ (26] EX-0L 3074 " [Not Applicable
Suile, Apt. #, etc Suite, Apt. #. elc. . ) $8.75 Addifional
E.l - h—ﬂ 5. Cerlificate of Status Desired ~ [L] Fab Rotulrad
Ciy & Blato City & State 8. Elaction Campalgn Financing $5.00 May Bo
E_w“ — ;5] Trust Fund Contribution Added to Fees
Zip | Couniry Zip Country 8. This corporation has liability for intanglble fax under 5. 199.032,
24} e [20] [30] Florida Statutas _Cves Do
@, Name and Address of Current Reglstered Agent 1g. Name and Addreas of New Registered Agent
81| Name
FAVALE, MORRIS
650 LINTON BLVD. 82| Stree! Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 =5
84 City

85| Zip Code
FL

agent. | am lamiliar with, and accept the obligations of, Section 807

11, Pursuant 1o 1he provisions of Seclions 607.0502 and 6671508, Florida Stalutes, the abave-named corporation submits this statement for the puy .
office or registored agent, or both, in the State of Florida. Buch change wa’s: auguorsized by the corporation’s board of directors. [ hereby accept the appointment as registered
5, Florida Statutes.

e of changing Its registered

I 'am an atficer or director of the corpopmion of the: raceiver Ot
appears in Block 12 or BI(:;-:‘K?&’v ‘0 L
7 . . :
7

SIGNATURE: . -

SIGNATURE .
Sigr atw, lvped oF porine rame of ragestared agent ang title il appicable (NOTE: Regiatered Agent signature requited wher reinsleting) DATE
[ 12. ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D ] peLete 11 TILE [T Crange — [T] Addilion
NAME FAVALE. MORRIS 4.2 NAME
s aooress | 860 LINTON BLVD. 1.3 STREET ADDRESS
CITY-§l- 2P DELRAY BEACH FL 33444 14 CY-§7- 2P
(g D [T GELETE 21 VITLE Tl crange 1] Addition
s FAVALE, RUDOLFO 220E
strert aooriss (@60 LINTON BLVD. 23 STREET ADDRESS
CiTY-§1-7ip DELRAY BEACH FL 33444 2. 4CITY-ST-2IP
LILE I pELene 31TALE " TJChange L Agdition
HAME 32 NAME
SIREET AORESS 3.3 STREET ADDRESS
GIIY-ST- 211 34.CHY-ST- 29
e ] Decere 41TTLE T Change T_J Addition
HAME 4.2 NAME
STREET ANDRESS 43 STREEY ADDRESS
CIIy- SI-2IF 44 CITY-ST- 2P
nie o [T oeLeTe STTIE T Thangs ] Adition
HAME 5.2 NAME
STRECY ABLEFSS 5.3 STREET ADDRESS
Ty-sl- o 54 CITY-ST-2P
*‘fﬁE’S’" [T beLere 61TMLE “CTChangs [ Addilion
NAML 6.2 NAME
SIRLET ADDRESS 6.3 STREET ADDRESS
ony.sr-ze 5.4 CiTY-5T-21P
14. | 60 hereby certidy thal the information supplied with this filing does not qualify for the exsmplion stated In Section 119.07(3)i}, Flarida Statutes. | further cerlify that the

information indrcated on s annual report or supplemental annual rapott is Jrue and accurate and that my signature shall have the same tepal effect as if made under oath; that
i derecl to execute this report as required by Chapter 607, Florida Staiutes; and that my name
ress.

JE/-re-at/

4] :i/f i

7 Daw Daytime Prione

LI

CR2E034 (9/96)



