2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000020681

1. Entity Name

AVINA, INC.

Principal Place of Business

1500 MONZA
SUITE #3339
CORAL GABLES FL 33146

Mailing Address

1500 MONZA
SUITE #339
CORAL GABLES FL 331335413

2. Principal Place of Business

3. Mailing Address

l

FILED

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90102 020 ***158.75

il AR

_ Suigg.ﬂAp'& #.etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 2000 ~~ "™ |'SUITE 2000 | I - .
City & State City & State 4. FEI Number 65-0658220 Appliec For
COCONUT GROVE, FL | COCONUT GROVE, FL Mot Applicziiz
Zi t Zi Count iti
P 33133 Cou[r}ga 3312 33 ouatry 5. Certificate of Stalus Desired El Eg.g;qu.:\i%(ﬁtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tie if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
. n v PR . - ¥ 'f' . T . :
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects te de so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie cP ‘ O Delete TILE Change (] Addition
e MORICE, RAFAEL e 2601 S. BAYSHORE DR. X

STREET ADDRESS | 1500 MONZA #3239 sweeTanoress | SUITE 2000

env-st-2p | CORAL GABLES FL 33146 ov-sr2e | COCONUT GROVE, FLORIDA 33133

TITLE CFOB O Delete THLE ARD Change [ Addition
we [ POULOS,LORLY - o fe L SR T S ore DR - - Eik— - T
STREET A0DRESS | 1500 MONZA STREET ADDRESS SUITE éO 00 * }

Cry-§T-2P CORAL GABLES FL 33146 oSz | A 21123 ,

TNLE D ‘ [ Delete TILE [Change [ Addition
e GULICH, FRANK e 2601 5. DAYSHORE DR.

STREET ADDRESS | 1500 MONZA AVE #339 STREET ADDRESS

emi-sT-7¢ | CORAL GABLES FL 33146 Y- ST-2P COCONUT GROVE, FLORIDA 33133

:;;EE ) [ Detete ;I;t‘i CFO [%cnaﬁge [ Adgition
SITEET AODRESS ST AOPRESS ggﬁQgE §§§§§ORE DRIVE, SUITE =133
CITY-ST-2IP Ciry-5T-20P COGGNIJ!I!. GROVE.,—FLORIDA fa31433 77
TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ -
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiules. | further certify that the information
indicated on this report or supplemental report is true gpa-Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empg ﬁ,

changed, or on an attachment with an address o, ot

: . / ‘r L S R o
€ e 5 :\Q{gf: r‘?:,-;:., o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

myecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered. / /2 6 /Q/M gsy 33

/ Dato . 1, Daytims Phona #

P

SIGNATURE:




