o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000044737 / ngegl!étigglo%sot%?em
!

1. Entily Name

AVILA ENTERPRISES, INC. 07-31-2001 90005 029 ***550.00

Principal Place of Business Mailing Address 7
1236 GINGER CIR 1235 GINGER CIR ) R
FORT LAUDERDALE FL 33326 FORT LAUDERDALE Fi 33326
Suite, Apl. #, elc. Suite, Apt. #, etc, Do NOT WRITE IN THIS SPACE
- -~ /
City & State City & State * 4. FEI Number Applied For
. - . o . . . ngl Not Applicabig |
P = E- = - — £ T o=y
Zip Country Zip Country 5. Certificate of Status Desired 0 $8 75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WERA’ LEOPO Street Address {P.O. Box Number is Not Accepiable)
4361 DOGWOOD CIRCLE .
WESTON FL 33328
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS 35.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and ¢lects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Add.ed 1o Focs
(See criteria on back) d Make Check Payable 1o Department of State '
11, GFFICERS AND DIRECTORS 12, AQDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelata TITLE [ change [ Addition
NAME VIERA, LEQPOLDO NAME
streer anoress | 4361 DOGWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-ZIP .-
TTLE UP 1 Defete T O3 Change [ Addition
NAE W RO QEUoLo NANE ,
STREET ADDRESS W/ / STREET ADDRESS ~ _ ) o e
CITY=8T=2tp~= _é;&é 'J ? ZJ?l'?.(a“ e enashasiieedcdl INIVES 5 drnch R e . v---—’;\-ﬂ SR e o B
TITLE O Delete TITLE - O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-§T-7IP
TITLE [ Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE [ Defete TILE , [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TITLE [ Delete TITLE Ol change [ Addilion
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered to execute this report as required by Chapter 507, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an add . with all other like empowerad.

4.
sionarune:  SIGNZOWEY Rileopntion  Pheswa) o7-26-0) “Y 319329

SIGMATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daytime Phong #

AV 9288900

CR2EQ34 (5/01)

4§
i



