* CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Bandra B, Mortham
Sagretary of State
DIVISION OF CORPORATIONS

AVINA,

DOCUMENT #

1, Corporation Name

INC.

Principal Place of Businass

1500 MONZA AVENVE ~ SWITEE & 339
QORAL GABLES Fl 83148

Mailing Address

POST OFFICE BOX 246205
CORAL GABLES FL 331248205

FILED
Jun 03 1997 8:00am
Secretary of State

ARAREAR AR RER AR O

3. Date Incarporated or Qualifiod

3n. Date of [ ast Report

(03/06/1996 WA

2. Princlpal Place of Business 28, Mailing Address 4, FEI Number Applied For
iE ;“% MON'A- 2—6] 1500 “Dhtﬂ' 06“0@68 220 Nat Applicablo
: Sulle, Apt. #, alc, Suite, Apt. ¥, elc. . N $8.75 Additional
‘. 3_’_2] BUTE B 5% ;;I $Ut|’f. +# asq §. Cerlificate of Status Desired % Fee Roqulred
; City & State _ - City & State 6. Election Campaign Financing $5.00 May Be

raut é’ﬂ-bl" > FL"" m &mt Cp&bl(/) FL‘— Trust Fund Contribution Added 10 Fees

© Zip Country 2ip Counlry 8. This corporation has tahility for intangible tax under 5. 198.032,
{24 33“4 (4' ;I US’A ;;] %JJ'P‘D —3E| Florida Statutes Yos [ MNo
It 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1] Narme
' 1200 SOUTH PINE ISLAND ROAD

e

%

@, PLANTATION FL 33324

82| Streot Address (P.O.{aox Number is Not Acceptat:ie)

)

84| City

—

FL |*

Zip Code

office of register ]
agent, | am famjfiargiith, and accepl the cbhgalions of, Section 807 0505, Florida Statutes.

11, Pursuart to the provisions of Secfions 607.0502 and 607 1508, Florida Statutes, the a

ovie-named corporation submits this staterent for the purpose of changing its registered
nt, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hercby accept the appointment as registered

information indicated on this annug
| am an officer o director of the g
appears in Block 12 or Block {
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ant with an address.
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= BIGNATURE
B Bignagey! 1l fiePpdnted nama of reglstered agent and tilo Il epplicable. (NOTE: Rogiskored Agent signature required whan reinstaling) DATE
%- 12. QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5[ tme CHAA MM |, PRES\DENT {J DELETE 1101 [J change ] Addition
= e RAFAEL .DR-\CE 1.2 NAME
stheer apoess (1900 MONZA 4k 3329 13 STREET ADDRLSS
| omv-sreae doyml (ol FL 3B\4¢{ 14 GITY-ST. 2P
" TE CHEF ﬁ%ﬂ; DFE' W DELETE Z1TLE [Tchange T[] Addition
HAME LOBA T 27 NAME
staeer anoness | 1RS> MON2A 4359 1 23 sineer sonress
ov-stae | CORML- Cwidliess FL 3DI4L 2.4CITY-ST- 7P
TIHE [} oeeene 21TME [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
-1 CTY-51-2¢ 34.C0Y-S1- 20
1 1ie [T DeLETE 41 TILE [T Change  [J Addition
NAME 4.2 NAME
STREET ADORESS 43 8IREET AGDAESS
ClW-ST-flP 44 CY-S1-2P /
TME O becete S1TITLF 1 grange | T_1 Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS / // f ?;
CiTy-S1-20 54 CITY-ST- 2P
TMLE [ oeLeTE 6.4 TILE v [] Change  [_] Acdilion
NAME 52 NAME T LT I e )
STREET ADDRESS 63 STREE) AGDRESS -6/ 1737 --01023~-016
OY-ST-IP 640ITY-5T-7iP F¥¥L58, 75
14. | do hereby centify that the Information gupplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ {urlher cerlify that the

alt of supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as 1 made under gath; that
atpon or the recoiver or trustec empowered 10 oxocute this reporl as reguired by Chapter 607, Florida Statutes; and that my name
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CR2EQ34 (9/96)



