2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # _ S93551 Feb 20,2002 8:00 am
—

! Enty amo ' Secretary of State
)AVELO CORP. 02-20-2002 90093 050 ***150.00
li-rincipal Place of Business Mailing Address
?143NE1533TR 3143 NE 163 STR
lNO MIAMI FL 33160 NO MIAMI FL 33160
Js : IR NNARARER AR
L. Principal Place of Business 3. Maifing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65.0305818 Not Applicable
 Zip Country Zip Country 5. Certficate of Status Desred [ $B8+7D Additional
Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
= E T Name = =~ Tt T o

LOPATE, DAVID Streel Address {P.Q. Box Number is Not Acceptable)

3143 N.E. 163RD STREET

NO MIAMI FL 33160

City FL Zip Code

}. The above named entity submits this statement for the pumpose af changing its registered office or registered agent, ¢r both, in the State of Fleriga.

SIGNATURE
Signalure, typed of printed name of registerad agant and Litle if applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
g;_ ihis pf:arporatic?n is eligible to satisfy its Intangible FILE NOWI! FEE IS §150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added fo Fees
(See criteriz on back) | Make Check Payable to Department of State
i1, . QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE PD [ Detete TITLE [JCrange [ Addition
:dAME LOPATE, DAVID NAME
STREET ADDRESS 3143 NE 163 STR STREET ADDRESS
sv-st-ze | NO MiAMI FL CITY-57-7IP
;IITLE O pelete TITLE [J change [ Adaition
YAME NAME
STREET ADDRESS STREET ADDRESS
:cmr-ST-z:P CiTY-ST-2IP
fime . O Detets TTiE [ Change [ Acdition
NAE L e - I )
STREET ALCRESS STREET ADDRESS ™| ™™ = = -
CIy-5T-21P CTY-81-21P
:{ITLE (7 Delets TILE ) change [ Addition
Have NAME
STREET ADORESS STREET ADDRESS
CiTy-51-21p i CITY-5T-2P
{iLE [ pelets TITLE [ Change [ Additicn
Naste NAME
STAEET ADDRESS STREET ADDRESS
OTY-s7-7ip CITY-ST-2IP
TITLE 1 Delete e [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS TR
CITY-ST-2P CITY-51-217
/\

13. | hereby certify that the information sug I\ed with this filing fogs not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemerital sepert is true andfac urat
of the corporatlon or the recei PeEFTusire—mmoowedl

2/ /o2 311_5"‘2@:9‘2-?-'?—?/

SIGNATURE:

ﬂﬁiﬁﬁlns AND TYPED OR PnlN'rsl:H:AME oFflch DFFICER OR DIRECTOR Date Daytime Phone #

%

AV

CR2E034 (9/01)



