FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

<o ecretary of State
DOCUMENT #  P99000019680 ; :
1. Entity Name 04-28-2003 91315 018 ***150.00
AVANZATO DESIGN,ASSOCIATES, INC.
Principal Place of Business Mailing Address
2755 SW 22 AVE 2755 SW 22 AVE
MIAMI FL 33133 MIAMI FL 33133
Site, Apt # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65.08987 14 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent S . . .__ 7. Name and Address of New Registered Agent. N N
- - - T ' - T 7T 7| Name o
AVANZATO' VINCENZO Street Address (P.O. Box Number is Not Acceptable)
2755 SW 22 AVE
MIAMI FL 33133 )
, l_’l City FL Zip Code
8. The above named eti brnifprini dr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of reg ? o

; X FRBNT y-2¢
SIGNATURE D =3 .
B Signammg tered agant and fitla if applicable. {NCTE: Registerad Agent signature requirad when reinstating) ATE

?, FILE NOW!I! FEE IS $150.00 ) - .
“After May 1, 2003 Fee will be $650.00 et Gt 1 ey 5

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TILE [ Change  [J] Additicn g_
NAME AVANZATO, VINCENZO NAME =)
sTReeT ADDRESS | 2755 SW 22 AVE STREET ADDRESS g
CITY-ST-2IP MIAM! FL 33133 CITY-ST-21P a
e T O Delete Tme O change (] Addition %
NAME ﬂAﬂiF— I 24, NAME

seeT aochess | T S5 SwW rTTAVE STREET ADDRESS

CITY-§T-21P N chW FL 2y 15y CITY-ST-2IP . e e e
“TITLE o T T T T e - J e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TIE [ Delete e [ Change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CATY-5T-20P CITY-51-2P

e ‘ [ Delete TITE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ change [ Addition
NAME . : NAME

STREET ADDRESS : - STREET ADDRESS

CITY-5T-21P i CITY-87-21P

12. | hereby certity th;—h the information supplied with this tiling does not qualify for the exemption staled in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this fepart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a IIIE‘ ith all other like empowered.
s - ' C/ /

SIGNATURE: Oy 1/4 08 )4ty




