2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

= AVIGNON IN THE GABLES, INC. "

DOCUMENT # P99000031 498

Principal Ptace of Business '

841 ANDALUSIA AVENUE
CORAL GABLES FL 33134

Malling Address

841 ANDALUSIA AVENUE
CORAL GABLES FL 231344813

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apl. #, etc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90039 006 ***150.00

I

(IR AT

DO NOT WRITE IN THIS SPACE

Tax filing requirerment and elects (G 40 sa.

O

T AfeT MAY 177000 FEE Will'be $550100 =2

“Trust Fund Gontribution.

City & State i City & State 4. FEI Number Applied For
ob- o0 g5BS Not Applicable
Zi Countr Zi Countr )
° Y e ountry 5. Certificate of Status Desired O $8.75 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name : —_—
RUSSO: LAURA Street Address (P.0. Box Number is Not Acceptable)
4675 PONCE DE LEON BOULEVARD
SUITE 301
CORAL GABLES FL 33146 o RS
taterment for the purpose of changing its registered office or registered agent, or voth, in the Stale of Florida
ignature, typed or pfi)fd nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
&
8. This corporation is eligiblé to satsfy its Intangible FILE NOW1!l FEE |S $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back}

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D Delete TITLE [ Change T Aoditicn
NAME RUA, CARLOS R NAME
STREET ADDRESS | 841 ANDALUSIA AVENUE STREET ADDRESS
om-st-2° | CORAL GABLES FL 33134 o-ST-20
TITLE {1 Delete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalate TITLE I:I Changs [, Additicn
TNAME T e BT - Pl AR-
STREET ADDRESS STREET ADDRESS
' CITY-ST-2P CITY-ST-ZiP
TTLE {7 Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petete TITLE (] Change [ Addition
NAME " HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oeete TILE [ ctange  [] addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IF

13. | hereby certify that the irformation supgedf

ith this Jith
indicated on this report or supplepahtal reprt is tr ¥

g does not guality for the exemption stated in Secti

accurate and that my signature shall have the same legai effect as if made under cath; that ! am an officer or director
b 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3){1), Florida Statutes. | further certify that the information

Date Daytime Phona #

CR2E034 (9/99)



