FILE NOW: FILING F

EE AFTER MAY 1 1S $550.00

CROFT

1997

CORPORATION
ANNUAL REPORT

p

L&y, FLORIDA DEPARTMENT OF STATE
{ oo Sandra B. Mortham
b Socratary of State
: DIVISION OF CORPORATIONS

1. Corporalion Narng

DOCUMENT #
AVI SERVICES INC.

MIAMI FL 33172

m

Frincipal Place of Business

10135 N.W. B STREET GIRCLE APT, 107

Mailing Address

10135 NW. B STREET CIRCLE APT. 107
MIAMI Fi. 331729261

FILED

Feb 18 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified 3a. Date of Last Report

N/A

2. Principal Piace of Busingss

2a, Mailing Address
26]

4.

FElNumber - Applied For

65 -065% 39¢¢ Not Applicable

Suite, Apt #, elc.

Suile, Apt, #, etc.

. Certificate of Status Desived

g $8.75 Additional

@ 27] Fea Required
Cily & Slale Ciy & State 6. Elsction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution 2 Added to Fees
Zip | Counlry | Zp Counlry 8. This corporation has ability for intangible tax under . 199.032,
’3—4_[ 25| 20] 30] Florida Statutes Oves Pne
9. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent

Street Addrass (P.O. Box Number is Nol Acceptable)

GARCIA, ANAHILDA 81] Name
10135 NW. 9 STREET CIRCLE APT. 107 -
MIAMI FL 33172

B3

B4} City

85| Zip Code
FL

11, Purstan! to tho provisions of Sections Go7.0502 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agenl, or both, in the State of Florida  Buch change was authorized by the corporation’s board of directors. | hereby accept the gppointment 8s registered
agent. | am Tamilicr with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE . e N A N/A
Shgratare, typed o pretog Fana of fegictered agont and fike | ppglicable (NOTE: Aoglstered Agent signature required whon minsialing} DATE

12, ) QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AHTEWWWW T"PD [T oecere 1.4 TTLE | Change [T Aadition

NAME QUIROZ, VICTOR 1.2 WAME

sieer aponss | 10135 NW. 8 STREET CIRCLE APT. 107 +:3 STREET ADDRESS

ChY-S1. 2P MIAMI FL 33172 14 G ST 2P

e VD [T DELETE 24TIE [JChange [ Addition

HAME GARCIA, ANAHILDA 22 NAME

saerraorese | 10135 NW. @ STREET CIRCLE APT. 107 2.3 STREET ADDRESS

crv-srze | MIAMIFL 33172 2 40Y-5T-2P

e [T peLEE 3.9 TILE [ change [T Addition

HEME 3.2 NAME

STRELT ADDRISS 3.1 STREET ADDRESS

LIy -ST- 21 3.4 GTY-S1-2P

e - L] orcere 141 THLE [Tcnange  [.] Acdition

hANE 4.2 NAME

STREC] ADOFESS 42 STREET ADDRESS

CITY - S1-31p 44 CITY-ST-2P

TILE ) CToElET 5.4 TITLE [JChange L Addilion

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Y517 54 CTy-§1-2P

TILE ] pecete 61 THLE [T change [ Adaition

HAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IF 6.4 CiTY - §7-21P

w en an attachrment with an address.

14, | do hereby cortify that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3}(i). Fiorida Statutes. | further centify that the
information ind.caled on this annual reporl o supplemental annual report is true and accurale and that my signatura shall have the same legal effect as if made under cath; that
Iam an offcar or direstor of the corporation of the rocelver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my narme
appears in Block 12 or Block 13 il changed

SIGNATURE:

AND YYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR

03/06/PR 305221633

Date Paytime Phiong #

CROE034 (9/96)




