/2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P98000051112 May 01, 2000 8:00 am
1. Entity Name S t f St t
AVCO TRADING, INC. ccrelary or state
05-01-2000 90546 040 ***150.00
Principal Place of Business Mailing Address
7303 NW 79 TERRAGE 7303 NW 79 TERRACE
MIAMI FL 33166 MIAMI FL 33166-2211
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clity & State City & State 4. FEI Number ¥ Applied For
58 2396615 ' Not Applicable
zp Country Zip Country 5. Certificate of Status Cesired O $8'75 Aldditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AU, AZAD Street Address (P.O. Box Number is Not Acceptabie)
7303 NW 79 TERRACE i
MIAM! FL 33166
City FL Zip Code
8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of ragistered agent and titla if applicable {NOTE. Regstered Agent signatura required when reinslating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection C an Financin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tm; I;Endag;ilr?suﬁg: " O fdsd 00 May Be
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD [ palete TITLE [ Change [ Addition
NAME ALl, AZAD NAME
STREET ADDRESS | 7303 NW 79 TERRACE STREET ADCRESS
CITY-ST-2IP MIAM| FL 33166 CITY-ST-ZiP i
TTLE VPD [ peleta TITLE [ Change [ Addition
NAME ALl VERONICA NAME
STREET ADDRESS | 7303 NW 79 TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33166 ’ CITY-ST-2IP 5
TILE SD 3 Delete TITLE [ Change [ Addition
NAME SAWYER, SHANAZ NAME
STREET ADDRESS | 7303 NW 79 TERRACE STREET ADDRESS
GITY-57-7IP MIAM! FL 33186 CITY-ST-ZIP
e TD O elete TIME [ change [ Addition
NAME ALl NERISSA HAME _
STREET ADCRESS | 7303 NW 79 TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33166 [ oome-sT-ae i
THE B ME X (I Change [ Addition
HAME NAME _____—/
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-7IP
TITLE [ pelete TITLE [O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-81-ZIP

13. Irhereby certify that the informatigufstaplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or sUppI ent report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the recei trybtee empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment™ ress. with all other like empowered. -
r
v —_s A t - - E o~
SIGNATURE: AN 73 A; Zﬂ'ﬁjﬂﬂﬂzfﬂl 44:)7/617 39§ 5«7 472/3
SIGNATUHE-XND TYPED OR PRINTED NAME OF SIGNNG OFFICER QR DIRECTOR / {pate Daytime Phona #




