2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029176

1. Entity Name

A FISH CALLED THE AVALON CORP.

Principal Place of Business

C/C JQSE A. SAAVEDRA

1428 BRICKELL
MIAMI FL 33131

Mailing Address

AVE 8TH FLOOR
MIAMI FL 331313438

C/0 JOSE A. SAAVEDRA
1428 BRICKELL AVE BTH FLOOR

2, Principal P

ace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90053 050 ***158.75

A

TR

DO NOT WRITE IN THIS SPFACE

City & State City & State 4. FEI Number 5 0035833 Applied For
6 Not Applicable
‘ Coun i -
zp ° ,trf _ _ Z'F_’ e - Ccfwry 5. Cerlificate of Status Desirgd - @/ gg-gesq S?:étlafkal
. Name and Address of Cutremt Registered Agent 7. Name and Address of New Registered Agent
Name
SAAVEDHA' JOSE A Street Address (P.O. 8ex Number is Nat Acceptable}
1428 BRICKELL AVENUE
8TH FLOOR
1AM FL 33131
M L City FL Zip Code
8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tdle i applicatie. {NOTE- Registared Agent signature reguirec when reinstating) DATE
. NPT L . m
9, This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax iifing reguirernent and elects 1o do $o.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D [T Delete TITLE [l Chenge  [J Addition

NAME GLASSIE, DONELSON C NAME

staceT oomess | 1428 BRICKELL AVE 8TH FLOOR STREET ADORESS

CITY-§T-2IP MIAMI FL 33131 CITY-ST-2IP

TiLE [ Delate TITLE [1 Change [ Addition

NAME NAME

SYREET ADDRESS STHEET ADDRESS

CiTY-81-7P CITY-ST-2IP

TITLE 1 Delete TITLE {Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CATY-S1- 7P

TG O Deiete THRLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-§1- 2P

TITLE ete TIMLE Tl ohange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP T ~ h / CITY-ST-2IP

TILE [ peiete TILE CJCrange [ Addition

NAME NAME

STREET ADDR STREET ADDRESS

CITY-8T-2IP GITY-87-2IP

13. | hereby { erf hat th ion supplled with thisjling doas not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information
md\cated n Wils remirt of supple mal report is true dnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of We receiver or trustée empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 ¢
changed, or on an atdchment with an address, with all other like empowered.

SIGNATURE: X~ = "..~ =
_ . Donalson (. Glassie

- e LI :,’}"fh

-1 i'-si’

i 3/:17/00 0 35S 1343

SIGMATURE AMD TYPED OR PRINTED NAME OF' SIGNING OFFICER OR DIRECTOR

~ Date Daytme Phone #

P e T e



