2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #P 48 000 10765 7 _ Mar 31, 2000 8:00 am

1. Enty Name Secretary of State
: 0 AVINA ’ e, 03-31-2000 90093 012 ***150.00
Principat Place of Business Mailing Address

337} AW MIAT comuny | | 999Ky
Auusfwood, FLokgA Jdov

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE *
City & State City & State 4. FE| Number Appiied For -
b Yy~ O?? 7 LIO Nat Appiicable
Zip Country Zip Country " X 58.75 Additional
_ 5. Certmc_ate of Status Dasired _ [] Fes Required
6. Name and Address of Current Registered Agent™—* T T e~ 7, Name and Address of New Registered Agent —
-~ - Nama
QRVID (& VINE
Street Address (P.O. Box Number is Not Acceptable)
-~ ~
337 AW Y137 Courd)
‘ oLl
T U ‘L,I O ﬁ JZ}
Hilsywiood, FC A — TR
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE )
Signatue. typed OF Drnted name of registerad agent and ulle f apolicabls. (NOTE: Regstered Agent signature requred when renstating} DATE
9. This corporation is eligible to satisly its Intangibie ; ian Fi i
- ; z 10. Election Campaign Financing $5_00 May Be
Tax f'['n.g requirement and elects (o do so. 2 Trust Fund Contribution. a Added to Fees
(See criteria on back) a L. !
11, OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P A : : 3 belete e . O Change [ Addition
~ ”~ -~
::HPET ADCRESS ?’IN n J ue Lt v ! NC' -~ ::MREEET ADCRESS
3I3y) A NINT_ o
CiTY-S7- TP H L J Wua )L R &0?/' ClY-ST-2IP
" THLE ' ” O Deete L O Change (] Addition
NAME ) NAME ’
STAEET ADDRESS STREET ADDRESS
T CITY:ST-ZIP o T T T L Tt - e B G ST TP [ e L i e —
TILE O Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2F City-ST-2IP ]
e O Detete TE O] Change  (J} Addition
NAME KAME -
STREET ADDRESS STREET AUDRESS
CITY.ST- 1P CITY-ST-2IP )
TITLE O Getete e [ Change 0 Additon
NAME NAME :
STREET AGORESS STREET ACDRESS
CITY-ST- 2P CIYY-ST-2IP
e 1 betete NNE . [J Change D Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZiP

13. | hereby cerlify that 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 informali?gr
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer of direc

of the corperation or the receiver grljustee empowere execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in ?1 1 or Biock 12+

changed, or an an af?ﬂ‘ent wigh-dn address, with afother like empfwered. / / W

SIGNATURE"




