FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Carporation Name

AVREPS, INC.

POBO00026491 (6)

Principal Place of Busncss

STE. X0. 1600 NW LEJEUNE RD.
MIAMI FL 33126

Maving Address

STE. 200. 1600 NW LEJEUNE RO.
MIAMI FL 331261478

FILED
Feb 03 1997 8:00am
Secretary of State

R

8. Date Incorporated or Qualified

03/26/1996

Sa. Date of Lasl Roporl

|2, Principal £4ace of Busmess &, Mailing Acidress 4. Egunber Applied For
W5 ey
E‘l —— 251 %sgqq Not Applicable

. ARl # o S wle Apl. #, elc. iti
r—l S “ [ ' : 5. Certificale of Status Desired [:] $8'75 Add,'t'onal
22 27] . Fee Required
| Cydsae City & State &. Election Campaign Financing $5.00 May Be
E‘ﬂ_ e 28 Trust Fund Centribution Added 1o Fees
L. &%  Goany” e | Country 8. This corporation has liabitty for intangible tax under s. 188.032,
E‘_L,,,,, B 30] Fiorida Statutes [dves o
I g 10, Name and Address of New Registered Agent

LEWS, HAROLD L _ o Name

STE. 3660. 1 BISCAYNE TOWER 82| Sweet Address (P.O. Box Number is Not Acceptable)

2 §. BISCAYNE BLVD.

MIAMI FL 33131 8

84] City FL 85| Zip Code

|11, Pursiianl to he provisions of Sections BO7 0502 ard 6071508, Florida Statutes, the above-named carporalion submits this statement for the purpose of changing its registerad
othce or registered agent, or both, nihe State of Florida Such change was authorized Dy the corporation's board of directaors. | hereby accept the appointment as registareq

emondy
e recepon
Qn an

informiation inche aled o this annual repogt or s
fam an officer or direston of the corporapds
appears in Biock 17 or Block 131f chan

¢ Jl{) ],D
SIGNATURE: X A /Z

ATLIRE AND TYPED DH FAINTED NAME OF S1GNING omc' F

ual report is true and agcurate and that my signature shall have the same legat effect as if made under vath; thal

ng
|
f;lrusme empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

adhiment with an address.

Dste Daylere Frewe #

agene. | arm familiar wtdane aceept e obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE . I o
! Shyat e teped o poe s et e of tosntenad et and He Lappcatik HOTE Registersd Agent slgnature required whan romsiating) CATE
12, _OFFICERS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
I &M | m sl RRRI; Ll change ™ 13 Addilion | &5
HAM: JORN ' INCKRO ,J 12 MSME 3
: 55 FET
STREEL ADGRES Ib]Oo Niu q_a. A(e ‘zs're' 500 1351HFES:[1:D:ESS ﬁ .
eny-star | ML AeYn P 1.4 CHTY-ST- 21
Lk ,( L [ JoeLete Z1TINLE [Jchange  [CF Addition |O
NAME ALDo 6 W o 22 HANE
SIREET ADVRESS C 2.3 STREET ADDRESS
CllY - §t 2 .Shme‘)_ _______ 2 4CI1Y-ST- 2P ‘
s ~ ¢ ™ ] DELETE 31 TMTLE [Tohenge [ Additon
NAME ‘4 ( p 32 NAME
STRFET ADDHESS s e 3.3 STREET ADORESS
| wrrstne ( R € ) 14.CITY-ST- 2P :
e (1 oeLTe 43 TITLE [Jchange [ Aadition
NaHE 4.2 HAME
SIREFT ADERESS 4 3 STREET AJDRESS
Ul-§T- 41 A4 CITY-S1-21p
ML T oecene 5.1 TILE [T change T[] Addilion
hANE 5.2 KAME
STRELT ADECPESS 5.3 STREET ADDRESS
CiTY-S1-2p 5.4 CITY-5T- 7IP
MiF T betere 6.1 TTLE Ul change [ Acdition
A 6.2 NAME
STREL 1 ADOFERS 6.3 STREET ADDRESS
CIlY-51-7if 64 CiY-5T1-2F
14, 1o hereby cool y thal he inforrmahon sapped with this i oos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the




