2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000040550

1. Entity Narme

LLAVONA CORP.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90300 042 ***150.00

Principal Place of Business Mailing Address

1720 NW 95TH AVE 1720 NW 95TH AVE
MIAMI FL 33172 MIAMI FL 33172
us us

649509

2. Principal Place of Busincss 3. Mailing Address

GEIEERE A OL

DO NOT WRITE IN THIS SPACE

[

Suile, Apt. #, etc. Suite, Apt. #, ¢ic,

City & State City & State 4. FElI Number 65 716 Anoiec For
'% 93 Not Apoi cabic
Z Court Z Count; iti
P ourlry b ountry 5. Certificaie of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCONI, ROBERT M Strest Address (P.O. Box Number is Not Acceptablc)
13320 S.W. 128TH ST.
MIAMI FL 33188
City Zip Cotde

8. The above named entity submits this statement fer the purpose of changing s registered office or registered agent, or both, in the State of Florida,

SIGNATURE

S griture, typed or or mied name of reg stered agant anc ile f apglicable
kel ¥F ] G i

(NGTE. Seqistered Agen sicatue G, ed whe™ ro ngtatr gl DaTr

$5.00 may e

8. This corporation is eligivle to satisty its Intangible

. 10. Election Campaign Financin
Tax fiing requirernent and elects to do so vals ¢

(See criteria on back) [ Malke Check Payabie 1o Depariment of Slate frust Fund Gonfributon. . Acded fo Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 i
TITLE P 7 oelete i [J Change [ Additon
HAME LLAVONA, ROBERT NEME
STREET ADDRESS | 14430 SW 183 ST STREET BODRESS
GITY-ST-71P MIAMI EL 33177 CIrY-§1-7P
TI1LE VP [ peete O charge [ Adcion
RAME LLAVONA, DANIEL
STREETADCRESS | 14430 SW 163RD ST R3URESS
CITY-57-217 MIAM[ FL 33177 CiTy-87-217
LR [ Delete TiTiE [J Change [ Acdition:
MAME NAME
STREET ADCRESS STREET AUDRESS
CHIY-§T-71R CITY-S7-2P
MrLE ™ pelewe T [[] Change [ Acdition
NAME HAME
STHEE! ADDRESS STREET ADDRESS
Ty -57-21P SITY-5T-ZiP
TIE 07 Delete e Ol Cange [ additon |
NAKLE MAME
STREET ADDRESS STREE[ ADDR:SS
ITY-ST-2P CITY-ST-71P
Tk O peiete TITLE [ Charge [ Adeition
NAMF
SIREET ADNRESS AIYIRESS
CITY-S7-7IF Cily-57-22

13. | hereby certify thal the information suaplied with this filing does nat qualify for the exemation stated in Section 118.07(3)()), Forida Stalutes. | further certify that the infarmation
:ndicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal affect as if made under cath: that | am an officer or cirecior
of the corporation or the recelver or trustee empowered 1o exccute this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 11 or Biock 12 °f

changed, or on an attachment with an g

irgss, with all other like empowered.

IGNATUR

Daar [lavens

W 2Syyro s

IGNATURKND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/oo /e
[

Gt e Phore &

Zoi- $G2-3,90

CR2E034 (10/00}



