2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name:

7

PA0009539

" Avico Flnance Group Corp.

%

May 24, 2001 8:00 am
Secretary of State

05-24-2001 90498 014 ***150.00

Principal Place of Business
9010 SW 137th Avenue
Suite 105-107
Miami, Florida 33186

Mailing Address

9010 SwW 137th Avenue
Suite 105-107

Miami, Floridz 33186

00056983

3. Mailing Address

9010 SW 137th Avenue

2. Pnncipal Place of Business

9010 Sw 137th Avenue

Suite, Apt. #, elc.

Suite 105-107

Suite, Apt. £, etc.

Suite 105-107

DO NOT WRITE IN TH!IS SPACE

City & Siate City & State 4. FEI Nurmnber Appliec For
Miami, Florida Miami, Florida 33186 65-0708614 Not Applicable
Zi i Count o
. P Gountry Zip , ounty 5. Certificate of Status Cesired O $8.75 Additional
33186 Dade 3186 Dade Fee Required
! 6. Name and Address of Current Registered Agent s 7. Name and Address of New Reglsiered Agent
. - - Nama - kst R - -

Vicky Torres-Zambrana
9010 SW 137th Avenue

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

Suite 105-107

Miami, Florida 33186 City FLL | 2»Cooe
8. The above named entity submits this staternent for the purpose of changing its -egistered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typed or prinked name of registerad agent and title if applicable. (NOT! Regislered Agent signarura raquired when reinstating) DATE
) N e . e st T TR N
9. This corporation is eligible to satisty its Intangible FiLE NOW LFEE ! $150 ﬂﬂ!& 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and alects to do so.

o fter. MA’\?‘E*EooﬂFee.mu bsl$550,00:
A oy

Trust Fund Contribution. Added to Fees

o : L e
(See criteria on back) O Mgke,@heck Payable to,nepamne 1 fsmt%%

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NTLE PD [ Detete TILE O change  [] Acditian
HAME Vicky Torres-Zambrana ::::ET oSS

[

STRETADORESS | 90310 SW 137th Avenue Suite 105-107

CITY-ST-7P Miami, Florida 33186 CITY-ST-2P ‘
e ] Delete THLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1-2IP
R O Delete TITLE [ Change ] Addition
NAME -t - NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

NTLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ pelete THLE - [J Change  [] Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry-ST-2IP CITY-ST-ZIP

THLE O pelele TILE []Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

13. | hereby certity that the information supplied with this filing doeg not qualify fo the exemption stated in Section 119.
hat 1 v signature shall have the same legal effec
eport as required by Chapter 607, Florida Statutes;

indicated on this repor is true and ac
of the corperation or

changed, or on an

upplemental rep

SIGNATUR

07(3)(i), Fiorida Statutes. | further certify that the infarmation
{ as it made under oath; that | am an officer ar directcr
and that my name appears in Block 11 or Block 121

E-0)0/ 305353 FFEY

sneu.\?nefun WPED OR PRINTED N;ﬂle OF SIGNING OFFICER R DIRECTOR

Data Davtme bhgne =

L4



