2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083662

1. Entity Name

AVIJOS, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90082 040 ***150.00

Principal Place of Business Mailing Address

10521 S.W. 158TH CT.. STE 303
MIAMI FL 331%

10521 SW. 156TH CT.. STE 303
MIAMI FL 331964215

2, Prmcnpal I%ce of Bumc’wg bp“’c

3. Mailing ﬁr‘e‘ssx: L n Dg ‘UC‘

T

|

|

I

SUIte A{ﬁ #, efc. e, Apt #, etc. DO NOT WRITE IN THIS SPACE
Sure 885 éout— g8s
ity & State State 4, FEI Number Applied For
M\ AP CL LA ML . € 65-0748206 Nat Applicable
Country Zip $8.75 Additional

35106 | U5

>3320 %OJ%VA—

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

TETZEL), HELENA ESQ
15140 SOUTHWEST 104TH STREET #301

e TTose M. AViLa

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33196

50| Bwe Letoon D?-w:: SoiE 385

= T MiAMy

FL

35126

8. The above named entity submits this staterent for the purpose of ¢ g i

SIGNATURE JOSG" M A.\“LA

regfsteged offic

registered agent, or both, in the State of Florida.

NIEYALY

Signature, typed or printed nama of registered agent and

ulle f applicable. o . Wmnsmmg)

DATE

9. This corporation is eligile to satisfy its Intangible
Tax filing requirement and elacts 1o do so.
{See criteria on back) O

FU.E NOW!1] FEE IS $150.00 _
“~ After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10,

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not quaiify for the ex;

indicated on this report or supplernental report is true and accurate and that my sign,
ute this report as requ
& empoweared.

of the corporation or the receiver or trustee empowered to exe
changed, or on an attachment wnth an address, with all other li

SIGNATURE: “S@\']aM fA‘\U(

A

073)(i), Florida Statutes. | further certify that the information
| difect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

Ut Joo (306)634-350%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREHTOH

v

Da% Daytime Phone # ’

1. OFFICERS AND DIRECTORS 12 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. [+2)
TITLE PSTD O pelete TITLE 1;& M AUIL & M‘Change ] Addition 3
NAME AVILA, JOSE NAME R \ 2 23 =
staesT AooRESS | 105248 W56 FH-ETSTE-909— STREET ADDRESS 9 20 v.M DRuE Solfe 2
CTY-ST-ZP | HAMF—33106— CITY-ST-2P v ', tu
M\ A 33134 _ g
TITLE O pelete ITLE [ Ghange [ Acdition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7iP
TITLE 1 Delete TITLE [ change [ Addition
NAME — B _ _ —. [ _NAME e ——— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O] Detete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-§T-2P
TITLE (] Dedete TIMLE N D Change,_ [] Addition
NAME NAME . v - poie T
STREET ADDRESS STREET ADDRESS
(OITY-STL21 4 e ) CITY-ST-2IP
e o st O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREGF ADDRESS
CITY-ST-7IP CITY {ST-ZiP /]



