2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000036725

1. Entity Name

18TH AVENUE CORPORATION

Principal Place of Business

1048 N.E. 18TH AVENUE
FT. LAUDERDALE FL 33304-2408

Mailing Aadress

1048 N.E. 16TH AVENUE
FT. LAUDERDALE FL 33304-2408
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Jan 12, 2000 8:00 am
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8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE

Signature, typed or privted name of registered agant and tile it applicable.

{NOTE: Registered Agenl signature required when rainstating)

DATE

9. This caorporation is eligible to satisfy its Intangible

Tax filing requirement and elects
(See critariz on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

to do s0.

0

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P/D ‘ [ Delete TITLE Ol change [O°°
NAME ABRAVAYA, RALPH NAME
STREET ADDRESS | 4345 CANARD ROAD STREET ADDRESS
CiTY-ST-ZIP MELBOURNE FL 32934 CITY-ST-2IP
TE SO O Datete TITLE Ochange -
NAME ABRAVAYA, MARIA E NAME
streer anDRess | 4345 CANARD ROAD STREET ADDRESS
CITy-ST-2IP MELBOURNE FL 32934 CITY-ST-2IP
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CITY-ST-2IP CITY-ST-2IP
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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 corporation 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 Block 12 if

changed, or on an attachme

SIGNATURE: * a9y ek

it an address, with all other like empowered,

/00 G5Y Y63 20¥0

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNHG OFFICER-OR DIRECTOR

bala Daytime Phona #

/3
i’




