T WWWVIVW

PROFIT

FILED

1. Corporation Name

Avixron Lo qusTic feeHolo &ES | Tnc.

FLORIDA DEPARTMENT OF STATE
. .. CORPORATION Katherine Haris
~ ANNUAL: REPORT Secretary of State
: _/’f 999 DIVISION OF CORPORATIONS
DOCUMENT #

PWOOMZQ T Vor..

”Prancipal Place of Business

5944 Sw My <t

Mailing Address

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90268 048 ***150.00

DO NOT WRITE IN THIS SPACE

Miamy [ FL. 33190 3. Date Incorporated or Qualfied
Juvae. - ini s

_ 2. Princigal Place of Business 2a. Mail?pddmss 4. FEI Numbar ; Applied For
21] NAYY SW 1491 ST, 6] [TA¥f SW ¥ TH S5 G- OB834¢01- Not Applicable

Suile, Apl. #, elc. Suite, Apt. #, atc. 53_75 Additiona
?721 po 5. Cerlifcate of Status Desired a 'Fee Required

City & State City & State — 6. Election Campalgn Financing $5.00 Be
2 H’AH’- !, _ 28] oMy r"/- Trust Fund Contribution o m..m"?l..
| Zr ’ Couniry Zip Country 8. This corporation owes the cutrant year Intangible
24J 3 3196 E] USA Z_BL 3 2 (‘76 m USA Parsonal Property Tax. Oyes OnNo
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
Carlos M=
Ida q,(f <y ! Y1TH ST, 82 Street Addrass (P.O. Box Number is Not Acceptable)
CMinsm F 3396 »
. 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the co
agent. [ am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

rporation's

tion submits this statement for the purpose of changing its registered
s board of directors. | hereby accept the appointment as registered

Signsture. typad of printed nama of registvred sgecl and tia i spohcable.

(NOE: Reghtared Agent sighature required whar TensaRNG)

T

iz, OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CArZ-Los‘B'-'ﬂHE. T DELETE 11 TME {QChange [ ] Addition
NAME 12 NANE
STREET ADDRESS lfq “’4 SW 47TH T 13 STREET ADDRESS
CIFY. 5.2 Mo, Fl. 23190 14 GITY-ST-29
nne . [0 oeLeTe 21 TME [OChanga [ Addition
NAME - 22 NAME
STREET ADORESS 23 STREET ADDRESS
CHrY.s1.70 24CTY-ST.2P
TmE [ DELETE 3 TME Otene [
NEME SNAE - -~ — )
STREET ADORESS 33 §TREET ADDRESS
ciy-sT- 2P 34.CivY-S1-29 _ —
TTE [J DELETE 41 TME [J Change Adon
1 e ! L2NAE .
STREET ADDRESS 423 BTREET ADORESS
CITY. ST- 2P 4.4 CITY-ST- 209
e O oeLETE StTME CiChange L] Addon
NAME 52 NAME
mmr 5.3 STREET ADDRESS
CTY-5T-DP 54 CITY-ST-2P )
e [3 DELETE S1TME DiChange [ ]Addion
NAME S2NAME
STREET ADORESS 63 STREET ADDRESS
oTY-ST 7P i 84 CITY-5T-29
e e TP, TGPt sy e 0L s e oy e
officer or director of the or or trusteeeripowerad, this report by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 # cha , Of ON & with X ke N _
1] L) 3 i
SIGNATURE: _/ (il =/ K *fzﬁ/‘ﬁ 30 | 48~ G ¥z




