2000. UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 9900004021}

1. Entity Name

Avasa [UST‘D. e

/

FILED
Secretary of State

Jun 07,2000 8:00 am

Principal Place of Business

as Memick Wny , St S8
Coun\ Gables  FL 33134

2. Principal Place of Business

Mailing Address
5 MHemick Way
SAts S8
Conal Gibles, FL FI34

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #. atc.

06-07-2000 90007 035 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apphed For
T ST T T T - = - SEneE euined &S‘T‘*Oqﬂ%'q gqo—=—- " -~ [~|Not Applicable |~
Zi Countr Zi 1 ™
P ¥ » ~ Coun Y §5. Certificate of Status Desired O $8‘75 Mdlllonal
Fee Required
6. Neme and Address of Current Reglstered Agent o 7. Name and Address of New Reglistered Agent
Narme
DEVSLENV | TRovwD & .
_ _ ) — Street Address (P.O. Box Number is Not Acceptable)
AS MERRILL WA,
SUiTE S 3
CoQﬂrL GABLES | FLL (5?,\3,{ City FL | ZpCode
8 The above named enll ubmus thi slatement for lhe purpose of Chal’\glng als regls!ered oiflce o; rl;glstered agenl or bo1h in the State of FIONta.. » v oome o oo e -

1y

SIGNATURE -

Sz (TROWD S- DEWLEW

S- 1\~ 200

Signaturs, vaea‘ar :\Vm!éﬂ nabe of registerad agent and Lile Il applicable

(NQTE: Ragistared Agent signature required whan reinstating)

8. This corporation 1s eligible to satisfy its intangible
Tax filing requirement and etects to do so.

-FILE NOW!!! FEE IS $150. 00
Alter MAY 1, 2000 Fee will be $550.00

DATE

10. Election Campaign F;inancing
Trust Fund Contribution.

$5.00 May Be

{See criteria on back) O Make Check Payable to Deparlment of State Added to Fees
1. OFFICERS AND Dm_gclons ) o p T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 |
me TR Vigesacl R ~DOoese  § e - - 7 s omTr Ol Change [ Addtion R
NAME v _ U | RobERTO NAME -
STREET ADDRESS S MERRIUL wAX | SUITE s 3 STAEET ADDRESS >
ITY-ST-2IP CoORAL &ABLEYS | FL M3 6y -§i- zxp
e > DEwser (TRowd ¢, O Deite 1L - Clchange 3 Addition |
o 45 MERRWM WA> . = 13 |2 S
STREES ADDRESS 5 MERRW SUTE S STREEY ADDRESS
cry-§1-2p COQ(*'- 64‘3"55 Fl, EET Y- 5T- 2P
me ol awa . avAcecrte | WDt mer S I () Change ] Adeiton
NAME NAMF
STRECT ADDRESS 45 MERRILK W4 svite 518 STAEET ADDRESS
CiY-51-2IP CoRAaL GABLES | Fo A3y LY. ST.2IP
TITLE 7‘_7 ‘ PR Delete TIILE O change [ Addtion
NAME D BNAsAClAL ( REL2p NANE
STREEY ADDRESS A4S MERRIL WAy  SulTE SR GIREET ADDRESS
ciry-S1-21F CO RA-L., 66’\3(,1,5 ¢ F(, 331 3(.4 Y- sr bl
TME ) _ B Deee e : ) O Change [ Addition
NAME o CHE :-,.T&::R (Co_ERT HAME
STREET ADDRESS AT MERRIU . WA~ S (Te Sy} seeranpess .o - L
wvSEE T CORAC GAwmces L FC Aaav o | T - - I
TICLE . [ Delete TiTLE Clchange [ Aadition
NAME o ﬁE&éE v JoeAwv NAME '
STREET ADDRESS 48 MERRICYU WS (Su (T SIE | smeer aoness
ciry-st-2° CORAL GABLGS  FL BRDY | TP

13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supp1emental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowaered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an anachmemZ; an ad@t\tﬁl‘mher like empowered.
SIGNATURE: TReMD S D ENSRY

Sl 2oy

(200 MUYNYOD

SIGNATURE

'I'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNala

Maviime e




