2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1
1. Entity Name P9900000994 A r 2 6, 2000 8 : 00 am
AVERA VISTA RANCH AND LAND DEVELOPMENT COMPANY, ecretary of State
04-26-2000 90149 001 ***158.75
Principal Place of Business Mailing Address
8563 SW t13TH CT. 8563 SW 113TH CT.
MIAMI FL 33173 MIAMI FL 331734237
T s e R EAR TR R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2
City & State City & State 4. FEI Number L1 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired |B/ ?eaelgesq :i\l(':leﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name . - ) . ]
AVEHA' TROY G JR. Street Address (P.O. Box Number is Not Acceptable)
999 BRICKELL AVE., SUITE 555
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE r\M 748 & SFFAA, G Lot gfégl///d

Signalurbftypﬁ! :W{ed name of registered a&nt and litle it applicable. - (P:IOTE: Registered Agent signature required when reinatating)
»”

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |$ $150.00 10. Eiection Campaign Financing $5.00 may Bo
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Add-ed to Fees
(Seq criteria on back) (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [} 3 celete TITLE [J Change [ Addition

NAME AVERA, TROY G JR. NAME

STREET ADDRESS | 8563 SW 113TH CT. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP

TITLE [ Delete TILE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-3T-2IP

TITLE [ petete TIMLE (3 Change ] Addition

NAME _ NAME _

STREET ADDRESS STREET ADDRESS - o

CITY-ST-21P CITY-ST-2IP

TILE. [ Detete TITLE O Change [ Addition

NAME NAME

STREE] ADDRESS STREET ADDRESS

CirY-ur-zie CHTY-ST-2P

TIILE ; [ petete TITLE - OcChange [ Addition

NAME NAME

STREET{ADDRESS | STREFT ADDRESS

GrY-3 I-op CITY-5T-21P

mie | 1 Delele TITLE ) [ Change [ Additicn
NAME NAME

STREET JADDRESS STREET ADDRESS

CITY- ST} 2P CITY-ST-ZIP

13. | thereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further Certify that the information
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 officer or director
oftthe corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
cManged, or on an attachment with an address, with all other like empowered.

4

SIGNATURE: St Ty SN o Pocs AL Kt Ll

SIGNATUREAND D OA PRINTED NAME OF SIGNING OFFICER OR DIRECAOR /7 Dad Daytime Phone #

—_—
1 e

(M EER

€3



