2000 UNIFORM BUSINESS REPORT {UBR)  1/21/00-90126-044-5150.00-5150.00

BOCUMENT # P99000027798
1. Entity Nama
[ Eo=T P
MARCOS AVILA MANAGEMENT, INC. =0 I
i 5 Ho- H i
@ P olean Tang o
Principal Place of Business Mailing Address P i‘] 21
! G P
6 PALM ISLAND B4 PALM ISLAND ’
MIAMI BEACH FL 33139 MIAME BEACH FL 331395138 Cratre
“u u 1 L
2. Principal Place of Business 3 Ma:illng Address ”"""”II'I” Il "I " ,“”, ' ﬂ Im m”"]
Suite, Apt. #, ete. Suijle, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City; & Slate 4, mber -_|Applied For
‘ djw Lof Lo Not Appiicable
Zip ‘ Country Zip' | Country ) ' $8.75 additional
‘ . 5. Certificate of Status Desired ] Fee Required
~__"7""6¥ Name and Address of Current Reglisterod Agent -~ —— 1. Name and Address of New Reglistered Agent
’ Name )
BERCUSON' DAWD Street Address (P.C. Box Number is Not Acceptabie)
9130 S. DADELAND BLVD. #1800 = | . . _
MIAMI FL 33156
_City FL Zip Coda

9. The above named entity Submits this statement for the purpc}:se of ehanging its registered office or reg?siered agent. or bath, in the State of Flerida,

SIGNATURE :

Sionatura, typed or prnled name of registered agem nnd e i lppi!:.bb {NOTE: Angistored Agoni Lpnature raquired whan remnstating) DATE
8. “This corporation is aligible to satisly its Intangible " FILENOWN! FEE IS $150.00 . . :
Tax filing requirernent and elects to do so. . After MAY 1, 2000 Fee will be $550.00 10. ﬁﬁ:f',‘;’ﬂni“é"o‘:ﬁ:ﬂ,';'?"a"c’”g g $5.00 may e
: - = A on. Added to Fees
{See criteria on back) = Mike Check Payable 1o Department ot State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D " O pelete e [ change [ Addition
NAME AVILA, MARCOS NANEE
STREET ADOAESS | 64 PALM ISLAND : STREET ADDRESS
CITY-ST-2iF MIAMI BEACH FL 33139 ) CITY-ST-208
TLE D O Detere TME [ Change [ Aadilion
HAME SARALEGU), CRISTINA NAME
smerr aooress | 64 PALM ISLAND - . STREET ADDRESS
CiFY-51-27 MAMI BEACHFL 33138 ~ ~— e o UM SIS | e e e aelee A oo ]
TME . " Delets TITLE [dJcChange ] Addition
NAME NAME
STREET AGDRESS : ] STREET ADORESS
cmy-St-np . CITY.sT-2P
TE - - - e Delgge - - THE - - e - B (1 Ghange  — [ Addltion
NAME ‘ - NAME
STREET ADDRESS " § STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TME ‘ " O Delete 1L - : [DChange ] Addiion
MAME . ) WAME
STREET ADDRESS STREET ADDRESS
CITY-51-2i7 X : . 7 Cmy-sT-21P
mEe [ Detere TInE [ Change [ Aadition
NAME NAME . )
STREET ADDRESS ) STREET ADDRESS ¢
oITy-ST-2IP J— CITY-5T- 29 ) & Ts

13. } hereby certily that the inforrpefion suppligh? with this filin 3 does not quality for the exernption stated in Section 118.07(3)i), Florida Statutes. | further cerlily that the information

indicated on 1his report or gApplemental curate and that my signature shall have the same legal effect as if madaunder cath; that ! am an officer or director
of the corporation or the refeiver or t exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or.on an atiachment wilh j ¢r lke ampowered.

Ve e sgfap o

e llh‘ﬂ Ofﬂca‘a.pl;m'az:mn wmu Phore #

l —— e

CR2E034 (9799



