2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
i

—e

CR2E034 (10/00)

[ .
DOCUMENT # P98000071000 Apr 23,2001 8:00 am
1. Entity Name

e ecretary of State
AVALON EXPHESS’ INC. 04-23-2001 90225 039 ***150.00

Principal Place of Buginess Mailing Address
15324 SQUTHWEST 418T TERRACE POST OFFICE BOX 650995
MIAMI FL 33185 MIAMI FL 33265

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

City & State City & State 4. FEI Number 65-0863: . ) Applied For.._

e | e ——. = — - ' ’ 820 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ CARLOS R Street Addrgss (P.O. Box Number is Not Acceptable)
15324 SW 41 TERR
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Fleorida.
SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registered Agent signallire required whan reinstating) DATE
. Thi ion is eligi isfy its | ibl FILE NOWII! FEE IS $150.00 . —_— .
) ¥hls;:prporam-3n is ehg\blg tol sanstfycljts ntangible After MAY 1. 2001 F w."$b $550.00 10. Election Campaign Finanging $5.00 May Be
ax Nm‘g rngremenl and elects 1o do so. er ’ €€ will be ' Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICEARS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O petee TITLE O Change 1 Addition
NAME GONZALEZ, CARLOS R NAME
STREET ADDRESS 15324 SOUTHWEST 41ST TERHACE STREET ADDRESS
CITY-ST-21p M]AMI FL 33185 _§ cmy-str-zip
TITLE PD ﬁ Delete TMLE [JChange [ Addition
NAME GONZALEZ, PATRICIA V NAME
STREET ADDRESS | 15394 SOUTHWEST 41ST TERRACE Joreaonss | o e

=Gy -5T71p "MIAMI £1 33185 T T CITY-§1-21P
TITLE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2I1P
TITLE 5 oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
13. | hereby certify that the information supiplied witi'this filing does not qualify for the exemption stated in Section 118.07(3Xi). Flarida Statutes. i further certify that the information

indicated on this report or supplerpe J is true and accurate and that my signature shall have the same legal effect as if made uhder path; that | am an officer or director
of the corporation or the receivep W s empowered (o gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen /4 pdress, with allr like empowered.
% s Z6 < )
SIGNATURE: __ - - , 22 Coodztez. 20, (Bas)ezevers
SIGNATURE ;?‘nrpen oymrre DAAME OF SIGNING OFFICER OR DIRECTOR plie - Daytime Phone #
[ 74



