2002 UNIFORM BUSINESS REPORT (UBRY) ADr ISFlz%gg)S.OO am

DOCUMENT #  P96000037083 ecretary of State

1. Entity Name

A AVILA, INC. 04-15-2002 90030 003 ***150.00
Principal Place of Business Mailing Address
7970 NW 174 ST 7970 NW 174 ST
MIAMI FL 33015 MIAMI FL 33015

: e A A

2. Principal Place of Business o
217 E 1D 5T 217 £ 125/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
&ﬁé?ﬂ-") FL ' Hia Lz AKX fL bE J'Z)CL 650730983 Not Applicable
Zip Country Zip Country Hificate of Status Desire 33.75 Additional
}}0/0 U\SL\ 33010 \)Sﬂ. 5. Certificate of Status D d O Fee Required
6.sName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ N
- AviLy ARIEL
AV"'A’ ARIEL 4 St] Q%A dress (_P:% Box Number isztAAchnfet“e)
7970 NW 174 3T R/ B BT
MIAMI FL 33015
City f’:\’ / A.Lié,x‘Aﬂ FL Zi §ode 1O

8. The above named entity 3 this statement for the pympose of changing its registered office or registered agent, or beth, in the State of Florida.

AY  PEEEEI0

SIGNATURE
Signature, Typed or printed ){ama of ragistered agent and title if applicable {NOTE: Registerad Agent signature required when remstating} DATE
9. This corporation is eligible ttc{satisfy its Intangible FILE NOW!! FEE IS $150.00
) " . y . 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects t¢ do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Feos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS Al 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE G K Change [ Addition | &
A AVILA, ARIEL N Ayie4 AR %IL- S
STREET ADDRESS | 7970 NW 174 ST STREETADDRESS | 27 F 2 /2 é
CITY-ST-7P MIAMI FL 33-015. CITY-ST-2IP HiACéE AN FL 230/ o Y
c
TITLE [ Delete THLE [l change [ Addition | O
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ' CITY-$1-2IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_gwv-groze, 3 CiTY-ST-2IP
TILE T Dosee T Fﬁ‘rgg"‘f ————— : [ Change [ Addition |
NAME |7 haMe T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supglied with this filing does not gualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplem port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orftrustee’erpowered to exacute 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 attachment with[an addréss, with all other iike em

SIGNATURE: 0 oo\ L5008 il 23/20 /02 (z25)58457/F

SIGNATURE AND TYP;d OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phona #




