2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000071000

i. Entity Name

AVALON EXPRESS, INC.

Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90098 019 ***150.00

Principal Place of Business Mailing Address

+5oe SOUTHWEST 15T TERRACE

FL 33185 MIAMI FL 332650995

POST OFFICE BOX 650995

2. Principal Place of Business 3. Mailing Addiress

A

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

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 65 08638 Applied For

o 20 Not Applicable
p oo Country “ip Couniry 5. Certificate of Status Desired Od $8.75 Addtional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

GONZALEZ' CARLOS R Street Address (P.O. Box Numnber is Not Acceptable)

15324 SW 41 TERR

MIAMI FL 33185

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or prnted name of ragistered agent and ttle | applicabla.

(NOTE: Regsterad Agent signature required when remnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11 .
e PSTD [ Deizte T Clchange [ Addition | §
NAME GONZALEZ, CARLOS R NAME e
oTreeT AnoRess | 15324 SOUTHWEST 41ST TERRACE STREET ADDRESS §
CITY-5T-2IP MIAMI FL 33185 CITY-ST-21P '-'NJ
TITLE PD 1 Delete L [ Chenge [ Addition S
NAME GONZALEZ, PATRICIA V NAME

sTreeT anoress | 15324 SOUTHWEST 41ST TERRACE STREET ADDRESS

orv-st-ze | MIAMI FL 33185 e CIY-ST-2IP T T B

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE (O Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1- 2P

TITLE [] Delete TITLE [ Change [} Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

ov-stze |, ) CITY-ST-2IP

e i O pelete e [ change [ Addition

NAME ".‘{'U}; - "‘\l NAME !

STREET ADDRESS T , STREET ADDRESS

CITY-ST-7IP % y / CHY-ST-2IP

1Dat the information suppli

13. | hereby certi
indi port or supplemental

indicated on th

g does not qualif

po, ‘and accurate and

for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect gs if made under oath; that | am an officer or director

of the carparatidrfor the recelver or truglee r as required by Chapter 6807, Florida Statutegl! ang/hat my name appears i Block 11 or Block 12 it
changed, or on an attachment with an, . ’
~ 2l o 0 (3a5) 226737
SIGNATURE: PR { i 3 / ( 30
SIGNATURE Al {7 Date Daytime Phone #

- £ = . By FF—
NG TYPED OR ?fy‘m NAME ﬂ( sleNancss OR DIRECTOR
t
1 —7




