FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE .
ORI s o Apr 20, 1999 8:00 am
ANNUAL REPORT Secretay of Stata ecretary of State
' DIVISION OF CORPORATIONS 04-20-1999 90286 020 ***150.00

DOCUMENT # PQ6000037083

1. Corporation Name

A AVILA, INC.

(A

Principal Place of Business

351 NW 151
PINES FL 33028

Mailing Address

BEMBFORE PES F
E PINES FL 33028

* DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/25/1996
2. Pringipal o of Business 2a, Mailj 2ss, 4. FE! Number Applied For
FI ?ﬁ ?ﬁ M n/ / 717[ ~S7L EI fyﬁ /V W / 7 7!371 650730983 Not Applicable
a Sh‘al.:te' Apt.f.ftc. e em o ee - - ——2-7~|- SL!“?' Apt. #, ?tc_' . . .. §. Certifcate of Status Desired.. [} - §8’:;15R:§j2;-%n?'
Citly o d City &Spmate * : 6. Election Campaign Financing $5.00 May B
EI Ma dﬂ? / / fr/ oel Dﬂ ) ?B_' M m / z F] dﬂ/ DA Trust Fund Contribution D Added to ;Zese
Zip . Country Zip ’ Count 8. This corporation owes the current year Intangible
m 3 w/ ‘5 E‘ a SA §| 5501 5 E{ﬂ ”S# Perscnal Property Tax. Oes CONe

10. Name and Address of New Registered Agent

M L s 2

S anmy

FL:»‘BSB%%;.E |

3d agent, or both, in the

9.. Name and Address of Current Registered Agent

81| Name

AVILA, ARIEL

351 NW 151ST AVE 82

PEMBROXE PINES FL 33028 33
B84

P
11. Pursuan pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of ehanging its registered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | gm f; fr with, and accept thefpbligations of, Jection 60y.0505, ridav tatutes. -
SIGNATURE = La #ﬂu\‘k- 54//3/ 949,
- Fvped or printed name of nt and tifle it i . : Registered Agent signature requirec when reinstating) DATH / [

12. { OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE D P ' ] DELETE 11TMLE Pfhange [ Addition

NAME AVILA, ARIEL 12 NAME 7{_ M

smeeTanoress| 351 NW 151 13 STREET ADDRESS 7f7d . rw ! ,74 3’

CITY-5T-2 Imﬂﬂm%l‘éﬁl. 33028 14.CITY- ST 2P Avami, FL 330/5

TIME [ DELETE 21 TME i [JChange [ Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS _ S

-omvistap ¥ ~ -- - o padmrstze |

TME {7 DELETE 3ATITLE CJChange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2IP 34, CITY. §7-2P -

TTLE . {1 DELETE 41TME [JChange  [] Addition
.| NaME ! 4. TNAME

STREET ADDRESS L 4.3 STREET ADDRESS

CY-ST-2IP 4.4 CITY-ST-2IP

TIME {] DELETE 5.1 TIMLE Change  [] Additien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2P

mLE '] DELETE 81TMLE [Change  []Addition

NAME 52 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CmY-ST-217 64 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repopohsupplemental annual 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 corpbratidn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

on an attachment with an address, with all other like empowered.

Block 12 or Block 13 if charjged, g

SIGNATURE:

735-//20

[PYPRTRTIV

CR2E034.(11/98)

.oel// 2/55. (;
I;ﬁta' Fd P Daytime.

one #



