FILED

FOR PROFIT CORPORATION S May 02,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) v Secretary of State

DOCUMENT # 6000036725 05-02-2002 90050 009 ***150.00
1. Entity Name

18TH AVENUE CORPORATION \) -

DO NOT WRITE IN THIS SPACE

2. Principal Ptace of Business . 3. Mailing Address
4345 Canard Road- = 4345 Canard Road
Suite, Apt. #, elc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
sy e ey
City & State City & State 4. FEIl Number Applied For
Melbourne, FL Melbourne, FL 650677838 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] $8'75 .ﬁ_\dditional
32934 U.S.A, 32934 U.S.A. Fee Required
s ' T - : = 7. Name and Address of Current Registered Agent ~ ——
Name

DO NOT \NRITE g?;gteAzdr](;e‘s.s (ﬁégnrl\zlr—lnéergig;\cceptable)

IN TH'S S;PACE | 1825 Riverview Drive

/-) C  Melbourne FL ij;ggel
foythe

8. The abow mad entily subm?&ment// purposefof changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ____ L /\L —_— qll 9 /o,).,
, typed o printed nafe of registered‘“&l and méj{pp\icabls. {NOTE: Registered Agent signature required when rainstating) ! DATE
} N o . 4 January 1 - May 1 Fee is $150.00
9. This corpgfatigh is eligible to satisfy its Intangibl ry t-May 1 Fe - \ o
Ta;siﬁinrprea‘ ‘;rer!nemgand electsltxt)yc;ossz ey After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(Ses oriferid on back : C Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
S ) y; Make Check Payable to Departmant of State
11. e OFFICERS AND DIRECTORS
TITLE P, D THLE
NAME Ralph I. Abravaya NAME .
STREET ADDRESS | 4345 Canard Road STREET ADDRESS
ciY-ST-2¢ Melbourne, FL 32934 - py-5t-27
TILE S, T, D TILE
NAME Maria E, Abravaya NAME
STREET ADDRESS 4345 Canard Road STREET ADDRESS
. CITY—&?T-ZWP Melbourne, FL 32934 CiTY-S7-2IP _
TITLE - _— - - —_— = = —Fwe - = B * i BT e et -
NAME NAME

STREET ADDRESS
o o st DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CIvY-5T-ZIP CITY-ST-7IF
TITLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-ZiP
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ' CITY-ST-2iF

13. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
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 807, Florida Statutes; and that my name appears in Biock 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: “2//2cc2 (7 (A oreieio Y-/ T/02 2 ASPTF6 R
SIGHA E AND TYPED OR PRINTED NA IGNING OFFICER QI TO| - Dafas MNavtime Phore B8

CR2EQ34B (12/01)




