FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT g
CORPORATION 4%«?‘
ANNUAL REPORT ,5% T

1999 -

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of Slate
CIVISION OF CORPORATIONS

DOCUMENT # P97000075954

1. Corporation Name

AVAC SOUTHEAST, INC.

Mailing Address

7208 NW S4TH STREET
MIAMI FL 33166

Prncipal Place of Business

7209 NW S4TH STREET
MIAMI FL 33166

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90153 027 ***150.00

BRI ETRER AR

us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
2. Pringjpat Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 4330 W Browal) [u) 650778104 W[ Not Appicabis
Suite, Apt_ #. etc. (v Suite, Apt. #, etc. . ion:
- P - o B t P P 5. Certifcate of Status Desired | $8 75 Adqmon iy
;‘ SU 1T ;‘ Fee Required
City g~3tate — City & State 6. Elaction Campaign Financing $5.00 vay B
—__ . . . y be
2—3] LA fA T 0*“) 3 f'_‘l- - E Trust Fund Contribution L Added to Fees
Zip Gountry’ 2ip Country 8. This corporation owes the current year Intangible
Ei—l E 331 7 [EI EI [::l;l Personal Property Tax. [ves /&T\Io
9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent
81] Name ]
WEINBERG, STEVE 82| Steel Add P.0. Box Number s Not Acceptable) #
1 ress (P.O. ris Not Accepta
8000 PETERS RD. ree ess (| ox Number is ptable
PLANTATION Ft 33324 83
84| Cuy FL ssl Zip Code

agent. | am farmiliar with, and accept the obhgations of, Secton 607 0505, Flonda Stalutes

11. Pursuant lo the provisions of Sections GO7 0502 and 607 1508, Flonda Statules. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgmaturts, bypett or anten raime o ragitered et and HEe f apphtaole (ROTE Reqslerd Agem signature 7equired when renstahing} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPST ] DELET= T1TILE [ Change ] Addion
NAME LOGAN, LESUE 12 NAME
streeranoress| 6841 E. TROPICAL WAY 13 STREET ADDRESS
CITY.ST-2P PLANTATION FL 33317 14GITY-5T-2P
TILE [ DELETE 21 TIRE Clchange [ Acdition
HAME 72 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2IP 7 ACHTY-5T- 2P
TINE [ DELETE FERINTS [] Change [ Additions
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P 34 CHTY.ST.ZIR
TITLE [ DELETE A1TITE [CiChange (] Addsion
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CHY-ST-2IP 14CITY-5T-2°
1ITLE [ DELETE 51TILE [(JChange ] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-ZIP
TITLE ] DELETE &1 TITLE JCrange ) Addwion
NAME 62 NAME
STRFET ANDRESS £ 3 STREET ADDRESS
Cliy-S1.21P 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corperation or the recedver or frustee ermpowered to execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in

an address. with all other like empowered.

-

Block 12 or Block 13 if changed,%hmem witl
SIGNATURE:

3 )2-79

wewiwA

CRZE034 (11/98)

957 32720402

SIGNATURE AND TYPED OR PRINTED NAl oF QFFICER GR DIRECTOR

Date Daytme Phone #



