2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000069859- | May 15, 2000 8:00 am

1. Entity Name

AVALON REPORTING SERVICE, INC. | Secretary of State

05-15-2000 90144 013 ***150.00

Principal Piace of Business Mailing Address
407 UNCOLN ROAD SUITE 5B 407 LINCOLN ROAD SUITE 5B
MiAMI BEACH FL 33139 MIAMI BEACH FL 3313%-3008
Suite,’Apt. #,8lc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEl Number 650777964 Applied For
Mot Applicable

a - o Ceuniye—- - Zip Country 5. Certificate of Status Desired O E‘g'ggqlﬁ:’:;‘ional
6. Name and Address of Current Registered Agernt 7. Name and Address of New Registered Agent
Name
BRITO’ LUIS G Street Address (P.C. Box Number is Not Accaplable)
407 LINCOLN ROAD SUITE 58
MIAM) BEACH FL 33139
City FL Zip Code

,'B;‘The' ’%ibbve hémédlentigy submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tide it applicable {NOTE: Registered Agent signaluie raquired when reinstating) DATE
9 This cofporation is eligible.to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elect! I :
L R 2R T PN TR i . Election Campaign Financin R
Tax flllng requirement and elscis to do go. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contri%ufion. ¢ O f?degﬂwh"l:?;sBe
(Bee criterla on back) - .. 0. | Make Check Payable to Department of State A

" " OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 )

TITLE PSTV ] belete THLE l) 5 TV Q"Change [ Addition } _

NAME MURRAY, AURORA C NAME m[/m )/ ;}uﬂ_om C h

STREET AUDRESS | 702 NE 115TH STREET STREET ADDRESS U5 ! o Fene -

arv-st-z¢ | MIAMI FL 33161 CITY-§7-2IP ‘ /V,“chg i i~ 767K =
éb’#e[—-ru 7 T L= . '

TLE D 1 Delete TiTL D fetChange [ Acdtion |«

NAME NAME

MURRAY, AURORA C ety O <
streeTAooRsss | 702 NE 115TH STREET svaeeT aooRess T A-
o WA arsi | LMW Ib free

TE o ) Detete TITLE GARE £ B333/~2¢74 DOcnage [ addtien

NAME ) NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-$T-2IP

TINE [ Delete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST1-2IP CITY-ST-2P

TITLE 1 Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-2iP CITY-51-2IP

TILE ) J Delege TITLE [ change [ Addition

NAME NAME

STREET ADORESS . STREET ADDAESS

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

13. | hereby certily that the infarmation 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 sppplemental report j& true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
i g Adwered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith aj other like gmpowered. 4

CsiGRATORE: > TV LM

FFICER OR DIRECTOR Date Daytme Phone #




