2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

AVERY'S LANDING, iNC.

PO98000077867

ecretary of State

04-28-2003 90495 039 ***150.00

Principal Place of Business
26810 NW 175 STREET

MIAMI FL

Malling Address
2010 NW 175 STREET
MIAME FL

RN AU AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0887188 Applied Far
Not Applicable
- ; - —
Zip Country Zip Ceuniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N-ame - i - .

MILRED, SOLOMON
2810 NW 175 ST
MIAMI FL 33056

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

. Silos

Signature, tfped or printet-name of registered egent and title if applicable.
N LR

(NOTE: Registerad Agent signatura required when reinstating}

dae T

© FILE'NOWI!! FEE'IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flur'ida.Department of State

'‘$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution.

10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TLE OPT : 3 Delsts THLE {JChange [ Addition
NAME SOLOMON, MILDWED HAME

sTReET ADDRESS | 2810 NW 175 STREET STREET ADDAESS

CITY-ST-21P MIAMI FL CITy-ST-2F

TITLE DVS [ Celete e CJchange [ Addition
NAME SOLOMON, KELVIN G NAME

STREET ADDRESS | 2810 NW 175 STREET STREET ADDRESS

cmy-st-2e | MIAM? FL CITY-S1- 218

TiME [ Delete TITLE [ Changs [ Addition
NAME . L ) S TS, DTS e _

“STREET ADDRESS T mm T T T STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TITLE [ Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TME [Ichange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

TITLE 7 Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-5T-21F

12. | hereby certify mat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 6
changed, or on an attachment with an address, with gl ot

SIGNATURE:

hpf like empowered.

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SN - b6 -.?é,(ﬂ

3 [&]03

Date Daytima Phene #

CLLOCD P

k2

I

CR2EQ34 (10/02)



