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

CR2E034 (10/97)

PROFIT st 5 FL ORIDA DEPARTMENT OF STATE A r O 8 1 99 8 8 . OO am
CORPORATION g Sandra B, Mortharm P :
ANNUAL REFORT S\ i 7 Secretary of Stale S f S
1998 DIVISION OF CORPORATIONS GCI'etaI S/ 0 tate
1. Corporation Name P970000821 86 (2)
AVOBS, INC.
Principal Plage of Businass Mailing Aridrass ”Il""“ll |||H "I” Ilm ||||l||m |I'|”|”|"||’ "III II"I I'“ |||‘
1320 §. DiXIE HWY.. STE. &0 1320 8. DIXIE HwY.. STE. B0
CORAL GABLES FL 33146 CORAL GABLES FL 33145
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/16/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
23] 2800 Ponce De Leon Blvd. |[z]| 2800 Ponce De Leon Blvd. . Not Applicable
Suite, Api. ¥. elc, Suite, Apl. #, olc. . $8.75 additional
. i f irad
—2'2-' Buite 1125 —2;] Suite 1125 5. Certificate of Status Desire BJ Foe Requlred
City & Stato City & State . 6. Election Campaign Financing $5.00 May Be
za] Coral Gables, Florida 28] Coral Gables, Florida Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation owas or has paid the current year IQtangible
[24] 33134 [25] USA 20] 33134 [30] USA Porsonal Properly Tax due June 30, L1 Yes No
9. Name and Address of Current Regluterad Agent 10. Name and Address of New Ragistered Agent
81| Name
BREIER, ROBERT G s Robert G. Breier, Esqg.
‘320 S. DIXE HWY'- TE. 830 82| Strest Address (P.Q. Box Number Is Not Acceplable)
CORAL GABLES FL 33148 2800 Ponce De Leon Blvd,
& Suite 1125
84| City 85| Zip Code
Coral Gables FL ] 33134
11. Pursuant 1o The pi s of S0 s£07.0502 and 6071508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or ragisterg, ent, or poih 4n e Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am family . and accdpl o obligations of, Section 807.0505, Florida Statutes.,
SIGNATURE ___ N/ N o T e 3/ qs
Signaturd typod of penled nansy o isterad agint o Ll d angheatbile (NQTE: Aegislerad Agenl signature required when rainstating; 7 ATE
12. OFFICERS AND DIRFCTORAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE TATMLE KT Change — [ Addition
NAME SILVERMAN, BARRY J 1.2 NAME
sieeTaooness | 1320 S. DIXIE HWY., STE. 830 13smeeraooress | 2800 Ponce De Leon Blvd., Suite 1125
CITY-ST-2IP CORAL GABLES FL 33148 14 CITY-ST-7IP Coral Gables, FL 33134
TiLE D |G 21TIRE KT Change L Addition
NAME SILVERMAN, JUDY 22 NAME
smeevanoness | 1320 S. DIXIE HWY., STE. 830 235TEEN AODRESS | 2800 Ponce De Leon Blvd., Suite 1125
CITY-ST-2% CORAL GABLES FL 33146 2.4 CITY-§T-2 Coral Gables, FL 33134
TITE [T orcete 31 WTLE Tl Changs  [TJ Additian
NAME 1.2 NAME
STREET ADDRESS 1.3STREET ADDRESS
CITY -$1-2IP 34. CITY-8T-2IP
TLE [ DeLeTe 41TITLE [T ohange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY. 5Y-20 AACITY-ST-21P
e T oEete 51TMLE [Tchange [T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51- 2iP 54 OTY-5T-2F
TITLE T oeLeTe 6.1 TITLE [T cChange  [J Additien
MAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-8T- 2P B4 CITY-ST-2IP
14. 1 heraby cerlity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual reporl or supplemantal annua! roport 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
olicer or director ol the cargoration of the raceivegror truslea empowsred 10 execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 i p ped. or on an altacpgden] with an address

SIGNATURE: \ ) fvoy ﬁuw/mz HS-2-9F  Bas Dsopal




