FILED

Apr 20 1998 8:00am

PROFIT
CORPORATION ) Sandra B. Mortham g
ANNUAL REPORT Secretary of St Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000037083 (8)

1. Corporation Nama

A AVILA, INC.

Prncpal Flace of Businoss Waling Addross ”“““”mlm I"” m" Ilm “m "]" ”m I“" Ilm ml”m m‘

351 NW 15(ST AVE 351 NW 1518T AVE

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
04/25/1996
2. Principal Place of Businoss 2a. Mailing Addrass 4. FE] Number Appliad For
21 8 650730083 Not Applicabié |

Suite, Apl. #, etc Suite, Apt. ¥, elc.

. "$8.75 Additonal

* .
8. Certificate of Status Desired Fos Required

22|

3] ] 5] [8]

City & State City & State 6. Elaction Cgmpaign Financing $5.00 may Be
23 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currant year Intangible T
24 25 30 Porsonal Proparty Tax due June 30 Oves [OnNeo
9. Nama and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
AVILA, ARIEL 81] Namo
351 NW 1515T AVE 82! Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33028 : A
83
84) City 85| Zip Coda
FL %

11, Pursuant to the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staternent lor the purpose of changing its registered
office o registered agent, or both, in the State of Florda Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. ! arn familiar with, and accept the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE ___ o .
Sigralute. lypid o peinted name of regsiorsd agen! &nd tik il applic.atie {NOTL Registered Agent aignature requied when feinslating) DATE

12. OFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [T orLeTe 11 TME TJ Change 1] Addition

NAME AVILA, ARIEL 12 NAME

sweeranoness | 351 NW 1518T AVE 1.3 STREET ADDRESS

CITY-ST- 2 PEMBROKE PINES FL 33028 14CITY -ST-7IP

TILE L] DeLETE 21TLE TJchange [ ] Addition

HAME 2.2 NAME :

STREET ADDRESS 2.3 STREET ADDRESS )

GINY-§T1- 21 2. 4C/TY-57-21F .

e T oeLeTe 3TINLE T change  [J Addit

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST- 2P 34 CITY-8T-71P

TITLE 1T oecere 41 TMLE [J Ghange ] Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-SI-21F A4 CITY-5T-2P

TLE [T ortete 51 WIE [Jchange [T addition

NAME 5.2 MAME

STREE] ADDRESS 5.3 STREET ADDRESS

CITY-ST- P 5.8 CITY-51- 2P

1TLE ‘[T DELETE 6.1TILE [T change [ Addition

MAME 67 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-ST- 2P

14. | heraby certirK that the information suppilied with this hing dogs not gualify for the exemption statad in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lega!l effect as I made under oath; that I am an
olficer or droctor of the colporation or the roceivar or iustes empowered to execute this report as required by Chapter 607, Flofida Statites; and that my name appears in

Biock 12 or Biock 13 if angll - on an gliachment with an addrass.

SIGNATURE: _ .\ R N &

P
BIGNING OFFICER OR DIRECTOR

CR2E034 (10/97)



