2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

AVANTE ENTERPRISES, INC.

Vo

P99000055271

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90377 012 ***158.75

nv

Principal Placé of Business

2333 BRICKELL AVENUE. UL 1
MIAMI FL 33129

Mailing Address
AVANTE ENTERPRISES INC.
2333 BRICKELL AVE. PH 107
MIAMI FL 33129

S

1

2. Principal Place of Busingss

3. Mailing Address

R RAE AT ORI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0933133 Applied For
. Not Applicable
Zi Countr Zi Count iti
® Lty P ountry 5. Certificate of Status Desired ,& $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e USRIV - e = =] NaMBz— - r e - Tor - s e T
]
0 HARA‘ SONiA Street Address (P.0. Box Number is Not Acceptable) -~ -
2333 BRICKELL AVENUE, PH 107
MIAMI FL 33129
s City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, i
b3 - . —
SIGNATURE )é oo éa : ﬁ %"’1‘—/ .
“Zignalue, typed or printed name of registerea';gem and title if applicable. {NOTE: Aegislared Agent signature requirgd whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing.- $5.00 May B
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribtion. O Added to Fees
. {See criteria on back) . O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
THTLE D 1 Delete TITLE HERMAN & 6/ [X(Change T Auition 5
NAME 0'HARA, SONIA NAME RigveE2 K
sTreeT ADDRESs | 2333 BRICKELL AVENUE swerannaess | 3200 PIERCE ST §;
civ-sr-zr | MIAMI FL 33129 - CITY-ST-7P SAN FRANC(SCD, CA 7 /23 £
7 i
TIME D  vetee e [ Change [ Addition | &3,
NAME MANERRA, MARIA T NAME
sTREeT ADORESS | 2333 BRICKELL AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33129 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | "< == - - -~ - - ———a— . - e W STREETADDRESS |~ . — - e e . el e~
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dpelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP ~
TITLE O Delete ME [ Change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information /
indicated on this report or supplementat report is 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 corparation or the receiver or fjustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and jphat my,name appears in Block 11 or Block 12 if
changed, or cn an attachment with gh address, with all otheplike empowered. ¢,
S|GNATURE: o I A A = Al / p
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddis Daytime Phone #




