FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
; PROFIT FLORIDA DEPARTMEN? OF STATE M ay 1 1 1 99 8 8 OO am

CORPORATION $andra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000082063 (3)

S MR O

R T

AVENIA & AVENIA, INC.

Pringipal Place of Business Mailing Address
2599 COLLINS AVE H 417 2099 COLLINS AVE #1417
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
: DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualitied
i P 0072211097
£ 2. Principal Place of Busingss an. Mauling Address 4. FE| Number Applied For
[21] . 28] £5-0782158 Not Applicable
-. Suite, Apt. #, alc. Sulle, Apl. #, elc. ;
o I g " 8. Certificate of Status Desired 1 $8.75 Addtional
: Z] e ?ﬂﬁ_ Fee Required
City & Stato .. City & Stale 8. Election Campaign Financing $5.00 May Be
;|28 i ?El,, Trust Fund Contribution (] Added o Fees
‘;‘ Zip L Country Zip Country 8, This corporation owes or has paid the current yoar Intangible
: 24 25] 2—| ﬂ Personal Property Tax due June 30. I:l Yes [:] No
9. Name and Addresg’pgzurrem Reglstered Agent 10. Name and Address of New Registered Agent
I AVENIA, LUZ M P Neme
: 2899 COLLINS AVE #1417 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83
84| City FL 85| Zip Code
11, Pursuant (o the pravisions of Soctions G07 0007 and GO7.1508, [ lorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, ar both, 10 the State of Florida Such change was authorized by the corporalion's boara of direclors. | hereby accepl 1he appointment as registered
agent. | am farmiliar with, and accop! the obligations of, Section 607 0606, T lorida Statutes.
SIGNATURE I L [
¥ Signalure. Iyp(“‘ I pwmd nare of rug-\t. re 7 agent g Title it rspp cablo (NOIL: Rogistered Agent signalaré required whon reinstating) DATE p
; 12. OFFIGEHE AND DIR_[_E‘T_O[!_S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
t | 1me PD T oiee 11TLE T Change [ Aadtion g
HAME AVENIA, LUZ M 12 NAME §
smeerapphess | 2809 COLLINS AVE #1417 13 STREET ADDRESS s
OITY-ST-28 MIAM! BEACH FL 33140 14CITY-51-21P o
TIILE [T DetETE 21707LE [ change [ Addition |2
o name 2.2 NANE
¢ | swreer ADORESS 2.3 STRFET ADORESS
Fol omy-sraw L o 2.4 CITY-ST-21P
ol ime EliGa 31TMLE [J change [ Aadition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 1 34.CiTY-51-218
TILE ] oeLere 4171E [T change ] Addition
H NAME 4.2 NAME
“..| STREET ADDRESS 43 STRELT ADDRESS
| onv-srze L L 440ITY-51- 2P
LT ] et S1TIILE [JChange ] Addition
L] HAME 5.2 NAME
" '§ STREETADDRESS 5.3 STRELT ADDRESS
i | emvesrome o 5.4 GiTY-ST-21P
T CJ DECEre BATITLE [J change [ Addition
£ 1 waMe 5.2 NAME
i | STAEEY ADDRESS : 63 STREFT ATIDRESS
E omy-sr-me ] 64CITY-5T-2IP
' 14. | hereby certif 1hﬂl the informaton suppliod with this filng does nol quatify for the exemplion stated in Section 119.07{3){1), Florida Statutes. | further certily that the information
indicated on 1his annual report or ggpplomental annual report is frue and accurate and that my signalure shall have the same legal efiect as if made under cath; thal | am an
officer or director of lho CONOH or the: receiver of liusiee empowered to execule this report as required by Chapter 607 Florida Statutes; and that my name appears in
Block 12 or Blogk 13 i i T on an altachment wxwms‘d_.
| I e 7’/;0!‘4_L ] 11444‘5}_) 1N ! . A A F\l’anlﬂﬂ f?b(\plb—f)‘?ﬂﬁ




