2001 UNIFORM BUSINESS REPORT (UBR)

FILED
14, 2001 8:00 am

. oA

Se
DOCUMENT #
DOLUM P97000022464 ecretary of State
IAVENUE, INC. '/ 09-14-2001 90030 042 ***550.00
Principal Place of Business Mailing Addrass
8358 WEST QAKLAND PARK BLVD.. STE. 100 8358 WEST OAKLAND PARK BLVD.. STE. 100
SUNRISE FL 3335t SUNRISE FL 33351
2, Principal Place of Business 3. Mailing Address “"Il"l m m" llmum "m Ilm "”I “lll "m m’"lw Im m’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State = 4, FEI Number Fpplied Fo.r
65'0749105 Nat Applicable
Zip Country Zip Country &, Certificate of Status Desired O gese.ggq lﬁf:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TURBIDE, PATRICK G

Narme

8258 WEST OAKLAND PARK BLVD., STE. 100 ;

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

SUNRISE FL 33351
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tte if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
1]
9. This corporation is eligibfe to satisfy its Intangible | FILE NOW!!! FEE IS $550.00 10. Flection Campaign Financing $5.00 May Bo

| = Tax filing reguirement and elects to do so.

After September 12,2001 Fee wilt'be $750.00

Trust Fund Contribution.

Added to Fees

CR2ZE034 (5/01)

{See criteria on back) O Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M Delete TITLE [ Change [ Addition
NAME TURBIDE, PATRICK NAME
STREET ADDRESS | 8358 WEST QAKLAND PARK BLVD., STE. 100 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2iP
TLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2iP CITY-ST-2IP
TITLE O elete MLE [ Charge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS .|— - ————— e
CITY-ST-7IP CITY -5T-2IP
TITLE M Delate THILE [ change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Celete THLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repon is true and acourate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t mpowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or 8lock 12t

changed, or on an attachment withy/An address,

09 (o1 (200

Date

Gs5t-743-3402

Daytime Phone #

SIGNATURE:

snGnnqupEu OR PRINTED RITTE-6P-iGHING-ORHERR-ORTIRECTOR -
1




