FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am
DOCUMENT #  P98000071000 ecretary of State

1. Entity Name

AVALON EXPRESS, INC. 04-22-2002 90322 013 ***150.00

Principal Place of Business Mailing Address
POST OFFICE BOX €50935

WBE/A Avhcos) AUTD SALES MIAM) FL 33265

(deor v doxee WA o e = sacer | NIRREAVARADRERENI

2. Principal Piace cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 08638 Applied For
6 20 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5, Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - Name. -
N R
GO ZALEZ' CARLOS Street Address (P.O. Box Number is Not Acceptable)
15324 SW 41 TERR

MIAMI FL 33185

5_. /)// City FL Zip Code

8. The above named entity su tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ay, V2723

e

SIGNATURE _~ v
Signature. typed or printed e ot registe?d’%em ﬂrr% it applicable (NOTE: Registered Agent signature required when reinstating) DATE =
| g v
9. This corporation is efigible é/satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ; Trust Fund Gontribution O e 10“223;39
(See criteria on back) O Make Check Payable to Department of State '
1. ) QFFICERS AND DIRECTORS I 12, _ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me £ PSTD ] Delete me VP | VFSTD O chenge  [Ragcition
NAME ONZALEZ, CARLOS R NAME /}' (= H AC LA
streeT Appress {19324 SOUTHWEST 41ST TERRACE STREET ADDRESS | 22 /.8 TLALTTIE (S )
CITY-ST-2P lAMI FL 33185 CITY-T-ZIP SSe/ANY .Cdé:f < - = 3/60
TTLE O petete mE g T 1S O change  [&.Addition
NAME NAME 10 e Es|uén A=y
STREET ADORESS STREET ADDRESS J.6. |25 Teaca 712 .
CITY-ST-2IP CITY-ST-21P 34;3 OH X AM\ 1. 2=t o d
TmLE O petete me <7 | ¥ ~ [OJchenge  [Safacition
NAME - C ' Cf rame PATQLCIA V. Gon ZAvEg
STREET ADDAESS STREETADCRESS | | 15 2 =. P D
CITY-57-2IP CITY-SF-2P M Al ? . i:a;\é\:s"r. T <.
TiILE [ Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CriY-57-2P CITY-ST-ZiP
TILE [ pelete TTLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-271P
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP P CITY-ST-2IP

# filingsoes not qualify for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
g#l] accurate and that my signature shall have the same leglal effgct as it made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Floriga Stayfites; and that my name appears in Block 11 or Block 12 if
all other like empowergd.

13. | hereby certify that the information supplied v
indicated on this report or supplemental rep® /7/ e
of the carporation or the receiver or rusled prfbtwes
changed, or on an attachment with an 44 y

SIGNATURE: el 04245350 Belpz (305 peesom
SIGNATURE ANDT\'PEWNTED NAM”# SIGNINGAFFFICER OR DIRECTOR I { Date Daytime Phone ¥

|

GV LECULAY [ |

nv

CR2E034 (9/01)



