FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 am
UNIFORM RUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PQ(, 000001309 05-02-2002 90112 042 ***150.00

1. Entity Name
Auviera. Consaldrig™0

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1229 E S‘J-raw/or;r}?e,k\' lasg £ S‘\'raubl')r'nd%e%e

City & State City tii 4. FEi Number Applied For
m{;‘ L Ce, . ‘: L rﬂgi AL £yt Fo ‘Rq - 9)5 = 85 | '7 Not Applicable

Country ountry $8.75 addttional

i 2] . .
3 Pquo | e pFL_,?)ZCId (} < A 5, Certificate of Status Desired 0 Fea Required

7. Name and Address of Current Reglatered Agent

" DONOTWRITE  |weiobes fuchad 0 -
IN THIS SPACE

1250 Eou @Galle Blvd , Spe T
Me\bmuce ne, FL [45555)

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

SIGNATURE
Signature, typed or printed nama of reglstered agent and sila if applicable. (NOTE: Registered Agent signalure required when reinstanng) DATE
. R P ; January 1 - May 1 Fee Is $150.00
P T crorton gl sty gl Al My 1 Foa 1 835000 10 lcion CompanFearcng - $5.00 way e
Se ri[g 'aqon back) ' O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
& criterl ac Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS j -
e D . TLE &
NAME Levos, Rokert A NAME, g
stree aoress | 50 l—"ﬁd‘\ Ave STREET ADDRESS | o
CITY-ST-1IP Me b 10 ne | = CITY-ST.21p l%
TILE TME o
NAME NAME . [&]
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-ST-2IP-
e TILE
NAME NAME

STREET ADDRESS STREET ADDRESS _|{. . . ) D “GT WRITE
oL - —r - - - - C LI e ey i - N byt s
CIrY-ST-2Ip R STHE 0 ! )

- w 1 INTHIS SPACE

STREET ADORESS STREET ADDRESS

Ty ST 2p CY.ST.2P

TITLE TITLE

NAME NAME .

STREET ADDRESS STREET ADDRESS | .
CITY-ST1-2IP CHY-ST.2IP

TLE TITLE

NAME NAME

STREET ADDRESS $TREEF ADDRESS

CITY-ST- 2P CITY-ST-2P°

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenlify that the informatiort
indicated on this report or supplemental report is true 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 corparatien 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 or on an
attachment with an address. with all other like empowered.

SIGNATURE: ___|{ b 0‘{/2 /o2 994-0132

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Ptiorw #




