. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

VOO rOL

: [ ]
| DOCUMENT #  P98000038496 MS“" 28, 20021. %’t(’(t’ am
1. Eniity Nama ecretary of dtate
| AVAIG INC. 03-28-2002 90349 046 ***150.00
Principal Place of Business Maiting Address
12140 WEST SUNRISE HIGHWAY 9492 S DIXIE HWY cw e
PLANTATION.FL 33323 MIAMI FL 33156 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State-- Cily & Slate 4. FEI Number 650846 Applied For
: P 194 Not Applicable
Zi - Zi Count iti
® Country ° ouniry 5. Certlficate of Status Desired O $8.75 Additional . -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
KRAUSE’ THOMAS E Street Address (P.Q. Box Number is Not Acceptable) b
< 9700 S DIXIE HWY, #550 . ~ oo Wl
e ey, _ o e e (N pery — = A m—— B - = - -~ ,I"'_f_‘ M " o
J=MIAMI-FL=33156 == ‘
. _|~City , FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typad or printad nama of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. Ihisrﬁ%rporatig:: is elilgiblfj 1c!> setztis;fyclits Intangible At F"EJE NOW1!] I::EE ISI $b1650.050 10. Flection Campaign Financing $5.00 May Be
ax filing requirement and elects to de so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TINE D [ Delete me [ Change .r_" O agdtion | 5
NAME ZIGHELBOIM, DAVE NAME . =)
stheeT aooress | 9482 S DIXIE HWY STREET ADDRESS §
CITY-57-2P MIAMI FL 33156 CITY-ST-7IP w
0
TITLE v O pelate TITLE [ Change ,, [ Addion | G
NAME AVlLA, ALFRED NAME -
see AooRess | 12140 WEST SUNRISE BLVD. STREET ADDRESS i
CITY-ST-2P PLANTATION FL 33323 CITY-5T-2IP S
TITLE [ Detete THLE (O Change [ Aadition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE O pelete e C1cChange  [] Addition
NAME ME
STREET ADDRESS TREET ADDRESS
GITY-5T-2IP 4 CITY-ST-2ZIP
TITLE . O Delete f TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-8T-2IP
13. | hereby certify that the information suﬁplie with this filing does not quglity for the exemption stated in Section 1]2.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgbort is true and accurate agid that my signature shall have the same Idgal effect ad if made under oath; that | am an officer or director
of the corparation or the receiver of trustgl empowered to execule tlis report as required by Chapter 607, Florigh Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldress, with all cther like eghpowered. 3 | .
@apanft nem dreymEr mg B 7 )3/ O 2 q '3@2 qa
SIGNATURE: __ SIGI Y RE REQEIEAD > 00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana # .




