2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
DOCUMENT #
1. Entity Name P980001 03449 Secretal " Of State
777 INTERNATIONAL MALL, INC. 02-13-2002 90128 013 ***150.00
Principal Place of Business Mailing Address
145 E FLAGLER ST 145 E FLAGLER ST
8TE C5 STE C5 .
MIAMI FL 33131 MIAMI FL 33131
I M NIRRT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4, FEI Number Applied For
65.0880983 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g}-ggq lﬁf:;‘b“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - T T T | TNéme - -
AVNRI’ MARLON Street Address (P.O. Box Number is Not Accepiable)
801 S. BAYSHORE DR. #2070
MIAMI FL 33131
City FL Zip Cade

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nams of registered agent and litle it applicacle. {NOTE: Regisiered Agent signature reguired when reinstating) DATE
9. $h|sf¢.:lprporat\9n is elrlglblz tcl) s::tmstfy;ts Intangible |- FILE NOW!!t FEE IS $150.00 10. Election Campalgn Einancing $5.00 May Be
ax Jiing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me ., PD [ Delete TITLE PD [RChange [ Addition
NAME AVNRI, MARLON NAME AVNRI, MARLON
streer anoaess | 8011 BRICKELL BAY DRIVE sweeraonness | 6 S. HISBISCUS DR. ‘
ov-s1-zp | MIAML FL 33131 CHY-ST-2IP MIAMI BEACH, FL 33139
TITLE O Dalete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ Delete TLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [1 pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P

ption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; that | am an officer or director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
AL

SIGNATURE-}/ QIS L //;p/:a_ 3056+ 379 /G225

| /\ SIGNATURE ANDW PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phona #

13. | hereby certify thal the information supplied with this filing does not qualify for the
indicated on this report or supplemental repert is true and accurate

CR2E034 (9/01)




