2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

AVICO FINANCE GROUP CORP.

P96000095328

ecretary of State

04-17-2003 90603 046 ***150.00

Principal Piace of Business

Mailing Address

9010 SW 137 AVE 9010 SW 137 AVE
SUITE 107 SUITE 107
MIAMI FL 33188 MIAMI FL 33188

2. Principal Place of Business

3. Mailing Address

0 0

Suite, Apt. #, otc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APP Applied For
LICABLE Not Applicable
Zi Count Zi Count i
P ountry ® ountry 5. Cerlificate of Status Desired | Eg'ggq 3?:;'“"'
6. Name and Address of Current Registered Agent = . - 7. Name and Address of New Registered Agent.
Narme
TORRES' B ? VICKY Street Address (P.O. Box Number is Not Acceptable)
9010 SW 137 AVE SUITE 107-10
MIAMI FL 33186
g'f‘ City FL Zip Code

8. The‘?ab’q&re Aamed.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the oblii_;a'tions of registered agent. -.

SIGNATUHE

Signalura lypsd or printad nama of registered agent and title if applicable.

(MOTE: Registered Agent signalurs required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TMLE PD O Delete TILE [J Change [ Additicn
NAME TORRES-ZAMBRANA, VICKY NAME

STREET ADDRESS 19010 SW 137 AVE, STE 107 STREET ADDRESS

CiTY-51-7IP MIAMI FL 33186 CITY-ST-ZIP

THTLE [ oelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE R E . ~. =) Delete - — TITLE ] ———— e e -+ - [O.Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

e ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SE-2IP

TILE [ Datste TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

Oy -ST-2IP CITY-ST-2IP

12. | hereby cartify that the informatigp-eos
indicated on this report or supg
of the corporation or the reg civer or trustpe empowered toe

changed, or on an atta

SIGNATURE:

Rlied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

BmentalYeport is true and accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my namme appears in Block 10 or Biock 11 if
ike empowered.

Data Daytims Phone #

MCLL LA

nv

CR2E034 (10/02)



