2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # PG9000020173 Mav 11. 2000 8-
1. Entity Name a 9 . 00 am
AVTEL, INC. Secretary of State
05-11-2000 90311 011 ***150.00
Principal Place of Business Mailing Address
1675 NW 4 AVE #1180 1675 NW 4 AVE #118
BOCA RATON FL 33432 BOCA RATON FL 33432-1560
A320 NW 72 Manev a3zo Ww 32 NMawsv”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Sunviee Fl- Suanvrise Tl S - 0249114 Not Applicable
Zip Country Zip untry " ) 8.75 Additional
3335 1 %Vew avA 3725\ A 5. Certificate of Status Desired O gea Required n
i "6.” Name and Address of Current Reglstéred-Agent™ "~ == """ |7 - - - — ""7' Name and Address ot New Registered Agent "~
MNarme "
e Sose Gr. Avila-
AV“-A' JOSE G Street Address (P.O. Box Number is Not Acceptgblg)
1675 NW 4 AVE #118 ABZ0 MW SZ08 RAsinorv”
BOCA RATON FL. 33432
Cit - Zip Code,
4 Suavee Fo FL | “*335=
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 . . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?ﬁgflgzn%agoﬁ;ﬂE:nancmg 0 §d5d°0 May Be
o . ed to Fees
(See criteria an back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D - TITLE > . Change [ Addition
[ psiee AviLa, TosE &, X g
NAME AVILA, JOSE G NAME W 32 Mawev—
STREET ADDRESS | 1675 NW 4 AVE #118 STREET ADDRESS "l"'ﬁ‘?-o_
orv-s-2P | BOCA RATON FL 33432 avsize | Suavise Fl 3335}
TITLE D [ elete e > . XChange [ Addition
NAME AVILA, NE NAME Aviva, NE ‘A
STREET ADDRESS | 1675 NW 4 AVE #118 STREET ADDRESS | ADZO NIW 3204 Mawov™
orv-st2¢ | BOCA RATON FL 33432 CITY-ST-2P Sunvise FLo 23351
TIMLE - . Ooskete — " 1e ™~ N ) ST Tt 7 [IChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O elete T [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-S8T-ZIP
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2P
TITLE N [ oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the fnformation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieagempowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wit aes with ail cther itke empowered.

SIGNATURE: N (N2 Avica) 4l2efco  (ash) 4\-1zzl

SIGMATURE AMD TYPEDQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

srsure



