e
FILED

FOR PROFIT CORPORATION May 17, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) / Secretary of State

DOCUMENT # P Iscoocodod22 05-17-2002 90043 027 ***150.00

1. Entity Name

Ava"a ideo Compvf'ﬁf In'f‘e7ﬁl +tiom

2, Principal Place of Business 3. Maiting Address

Suite, Apr. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number ' Applied For
Not Applicable
1 $8.75 adational

_ Fee Requited
7. Name and Address of Current Registered Agent

Zip Country Zip County 5. Certificate of Status Deshred

Name

Street Address (P.O. Box Number is Not Acceplable)

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

Sl;namm.:ypedorpﬂmrumcdmgismmugcﬂammciappltabh. [NOIL: Registorod Agomi signatuee roquincrl whon fenstating) DAL

8. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) il

11. OFFICERS AND DIRECTORS
Mne
NAME

SYREET ADDRESS
Cay-ST-2ip

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ! AddedtoFees

TIE

NAME

STREET ADDRESS
CHyY-ST-2IP

TIE
RAVE
* STREET ADDRESS § — — _— -
CHY-ST-7P

TE

NAME

STREET ADDRESS
Criy-31-11F

e

NAME

STREET ADDRESS
CITY.ST-2IP

NRE

NAME

STREET ADDRESS
Ly-s1-2P

13. | hereby cenidl’! that the information supplied with this Biing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an
atiachment with an address, with all other like empowered.

SIGNATURE:




