5
2000 UNIFORM BUSINESS REPORT (UBR)

1 FILED

1. Entity Name

AVIO EXPRESS INT'L IV, INC.

' DOCUMENT # P99000044191

Jun 20, 2000 8:00 am
Secretary of State

06-20-2000 90003 019 ***550.00

Princ‘iPaI Place of Business

410 SAPPHIRE TERRAGE
WESTON FL 33331

Mailing Address

411G SAPPHIRE TERRACE
WESTON FL 33331-3152

2. Principal Place of Business

1208 WNoath ST Kb T

3. Mailing Address

Yg ChesT wat~ 61@/&

AARIIARAR

I

Suite, Apt. #, etc.

Hollqwood FL

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
- d 06R (’J"/:I ; Z

City & Hate : - City & State 4. FEI Number Appiied For
é 5-- 0 ?Q Wzg Not Applicable
Zip Country Zl Country . - .75 Additi
ol | Browaen, .|, 35036 .| Brewaep. - | Coteacosauspesien  &f 3BTS o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na .
“LeTicia  Harayo
CASTRO’ SANDRA MILENA Street Address (PO. Number is Not glccepiaplea)
4110 SAPPHIRE TERRACE Yo ChesTare Reje
WESTON FL 33331 | ﬂ&ol DR é{ _/"1 FZ |
City FL Zn%%%e ;-5

8. The above named enjity submits this st

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[T Heesyo Y- 22000

.gnaﬂr'ftvped or printad Wrsg\starsd age#nd title if applicabla,

(NOTE: Regiaéred Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TILE VD X Delsie TITLE PD (] Change L] Addition
NAME CASTRO, SANDRA MILENA HAME ARROYO{LETICIA’ -
staeeT anoress | 4110 SAPPHIRE TERRACE STRETADDRESS | 1208 ngs's't rd 7 hol lywood
CITY-ST-2IP WESTON FL 33331 CIy-$7-2I £1 33021
L SD €] Delete TITLE i Cichange  [PRaddition
v CASTRO, ALEJANDRA e Abe oyo leo q - \
swaeer anoress | 4110 SAPPHIRE TERRACE SRETAODRESS [ (2 0g N STATE Rs
CITY-ST-2iP WESTON FL 33331 CITY-ST-2IP Iq’D tHywao d (=8 37) N
A PO e s e T I Teee T 7T TIE - | - B eeeee o e oo T e - MYghange—  []-Addition
NAME CASTRO, JAVIER ANDRES NAME -7
streer anoress | 4110 SAPPHIRE TERRACE STREET ADDRESS
CITY-ST-2P WESTON FL 33331 £ITY-5T-21P /
TITLE : O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS <
CITY-ST-2P L. CITY-ST-2IP '
TITLE [ Detete TITLE (O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this 1i|in§1 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all ether like empowered.

¥ 28 -pp

SIGNATURE: " O, R 5

: A
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR

VS Tl P67

Daytime Phone #

S

CR2E034 (9/99)



