2003 FOR PROFIT-CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P96000049179 ecretar Yy of State
1. Entity Name 04-28-2003 91695 001 ***150.00
TROY G. AVERA, JR, P.A. 04-28-2003 91695 002 ****35 00
Principal Place of Business Mailing Address
8563 SW 113TH CT. P.Q. BOX 830395
MIAMI FL 33173 MIAMI FL 33283
- . AR
2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suile, Apl. #, sc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0671548 Not Applicable
Zip Country Zip . Country 5. Certificats of Status Desirad é7§88e :;jq‘,:?éjétmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narre .

AVERA’ TROY G JR Street Address (P.O. Box Number is Not Acceptable)

8563 SW 113TH CT.

MIAMI FL 33173

City FL Zip Code

8. The above named entity subigits thigstaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oBligations of regist
‘ T&by G- VLA TL 23

SIGNATURE
- Signeturg, typad m@‘ﬂme of registerad agent and title if applicable. / (NCTE: Registered Agent signaturs required whay{emsla{mg) DATE
m
AHF";WE N0‘12v003 l;EE I',?;l i‘es:sgg 00 9. Eiection Campaign Financing $5.00 May Be
er May 1, e.e wi - Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITLE [ Change  [3 Addition
HAME AVERA, TROY G JR ' NAME
sTREET snoREsS | 8563 SW 113TH CT. STREFT AGDRESS
CITY-ST-ZIP MIAMI FL 33173 CITY-ST-2IP
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-87-2IP CITY-5T- 2P
ILE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TiTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal eftect 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 607, Flgrida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or en an attachment with an a ith all other like empowered.

SIGNATURE: RERL9\GR e s TK _DF g,

SIGNATURE ﬁ OR PRINTED NAME OF SygAIING OFFICER OR DIRECTOR Datly”

Daytima Phane #

AV 98/5280

CR2E034 (10/02)



