FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 26 1998 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal‘y of State

1998 y DIVISION OF CORPORATIONS

DOCUMENT # V090§4 (7)

1. Gorporation Name

|  GARVINO, INC.

I N O

Principat Piace of Businass Mailing Address
G/0 JULIO AVINOA CfO JULIO AVINOA
M 2055 NE. 121 ROAD 2055 N.E. 121 ROAD
‘ NO. MIAMI FL 33181 NO. MIAMI FL 33181 DO AT WRITE IN THIS SPACE
; us us 3. Date Incorporated or Qualified
01/22/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 650315899 Rot Applicable
Suite, Apt. #, etc, Suite, Apl. #, etc.
3 P ute. Ap sl 6. Ceriificate of Status Desired D $5'75 Additional
FE] 2_7| Fee Required
City & State City & State 6. Elggtion Campaign Financing $5.00 May Bo
23 Eﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the currenyfear Intangible
24 25 ;91 5] Parsonal Properly Tax due June 30. es [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
1
MILICH, LEE 81| Name
11900 BISCAYNE BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 809
NORTH MIAMI FL 33181 83
B4/ City FL lss Zip Code
11, Pursuani to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purposs of changing its registered

office ar repistered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad
agent. I am familiar wilh, and accept the obligalions of, Section 637.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigralure, lyped o prining name of regislered agent and tive it apphcatile (NOTE: Replstered Agent signature required when reinstating) DATE ;.

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

M T P LT pELETE 14 TILE [J Change ] Addition
NAME BRAVEFIMAN, GARY 12 NAME
sreet aponess | 5500 COLLINS AVE., #801 1.3 STREET AGDRESS

2 1 cmv-st-ze MIAMI EIEACH FL 33140 140ITY- ST- 2P

B LG VPST ] pecere 21TTLE [T Change ] Addition
NAME AVINOA, JULID 2.2 NAME
snees aooRess | 2055 NE 1215T ROAD 23 STREET ADDRESS
CirY-S1- 2iP NO. MIAMI FL 33181 2 4CITY-ST-7P
TMLE 1T oecETE 21 TMLE [T Change ] Addiion
NAME r 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-8T-2IP 34.CTY-ST-2P
MLE ~ T DECETE 41 TITLE [J change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDAESS
Ciry-sT- 2P 4.4 CY-5T-21P

o | Tme [ peLEre 51 7TNLE [ change [ Aadition

KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-S1-2P §4CTY-ST-21P
TLE [ DELETE 61 TITLE [T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciTy-g1-2P B4 CITY-S1-2iP
14. | horeby certify that the irformation supplied wilh this filing doas nol qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certy that the information

smental annual reporl 1s true and eccurata and that my signature shall have the same lega! effect as If made under oalh; that | am an
he receiver or rusiee empowered to execute this report as required by Chapiler 807, Florida Statules; and that my name appaars in

1 an atlachment with an add

indicated on this annual report or sup)|
officer or director of ihe corporation
Block 12 ar Block 13 if changed.

SIfMNMATIIDE.



