2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P 0004495

AJITR  PANDEM, DUD AVD As

pA

SOCLATES,

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90035 024 ***150.00

Principal Place of Business Mailing Address

QB s W
: (=
Miami , TL 2315

yust

Qs s swlivust
Miomi [ FL 233136

VYUIEE Yy

2_ Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State " City & State 4. FEI Number Applied For
s —O8SH 506 Not Applicable
7ip Country e Country 5. Certificate of Status Desired O geste'ggu‘::jecg“onal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
AVLTA PAa LdbEy oud
T e e em = e T e e ——————~ = —=| Sireet Address (P.©-Box Number is:Not-Acceptable) -- - mT o s s e e
b= Sw 84S €
lamt ,Fr 3y Fb _
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

Signature, typed or printed name of registered agent and tile If applicable.

(NOTE: Regwstered Agent signature required when reinstating)

DATE

8. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O
1. _ OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE B MD O pelete TITLE [ Change [ Addition 3
NAME AviITA PA MBE\L NAME &
SRETADDRESS | Qb S S\W) 1UU S STREET ADDRESS 3
Gry-sT-2p M\C&W\l_ , TL31 T ,B CITY-ST-2IP ‘é‘
THLE (7 petete TRLE [JChange {1 Addiion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T- 2P
e [ pelete TME [ Change (] Acdition
NAME YAME ,
STREET ADDRESS T T T T e " STREET ADDRESS ™| e et i R
CITY-§T-2IP CITY-S1-2P
e (1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-8T-2P
TnLE [ pelete TILE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-2IP
TME [ Delete THILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the infermation

accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowefkd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il other like empowered.

indicated on this report or supplemental report is true an
of the carporation or the receiver

changed, or on an attachment with &n address, witl

AN ol

DD

4] oo 30599 0962

SIGNATURE:

ND TYPED OR PTNTED NAME OF SIGNING DFFI‘ER OR DIRECTOR

Date Daytime Phone #




