FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V47272

1. Corporation Name

AVDELE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Moriham
Secretary of Stale
DIVISION OF CORPORATIONS

(2

L

QO

Principal Place of Business

7616 SW 117 AVE

Maling Address
7616 SW 117 AVE

MIAMI FL 33183 MIAMI FL 33183
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/25/1992 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. F& Number Applied For
21] 26} 650352646 Not Applicable
[ Siite, Apt. 4, etc. Suite, Apt. #, etc. 5. Cerlficate of Status Desied [ $8.75 Additional
El ?r] Fee Required
City & State | iy & State 8. Election Campaign Financing $5.00 May Be
Hl 28| Trust Fund Contribution o Added to Fees
Zp Country 2p Country B. This corporation has liabifity for intangible tax under s 199.032,
E\ 3;] _2—9—| m Florida Statutes [ Yas [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
O'DONNELL, MAUREEN 82| Streot Address (P.0. Box Numiber s Nol Acceptable)
13320 SW 128 ST
MIAMI FL 33188 83
84| City FL laﬂ Zip» Code

11, Pursuant to the provisions of Sectians 607.0502 and 667.1508, Florida Statutes, the above-named corparation subrrits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . e — I R . L B
Slgrature, typed of primad name of registered agent ana ille if appicabic NOTE: Regivtersd Agent sgnature reuired whan reistahng DATE

12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] DELETE 1 4TITLE [ Change  [] Addition

KAME MORDOUCH, ADELE 1.2 NAME

STREET ADDRESS 7616 SW 117 AVE 1.3 STREET ADDRESS

CITY-5T-7P MIAMI FL 1.4 607-5- 2P

TITLF [ DELETE 21T [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 23STREET ADDRESS

CIY-5T-2F 24CITY-ST-2P

THLE ] DELETE 31 TLE ) Change  [] Addition

NANE 32 NAME

STREE] ADDRESS 33 SIREFT ADDRESS

CITy~51- 2P N 3407Y-S1-2P

TIILE [7] DELETE 4 1TILE {7 Change [ Addilion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-S1-21P 44 CITY-§1-2

TITLE [ DELETE 5 1TIILE [J Change  [] Additen

NAME 5.2 NAME

STREE| ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-SI-2IP

TTLE [CIDELETE 6 1TITLE [ Change [ Addtion

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREFT ADDAESS

CITY-$T-21P 64 CTY-SF-2IP

14. | do hereby certify thal the infarmation supplied with this filing is voluntarily fumished and does nol qualify for the exemption stated in Section 119.07{3)(K), Florida Statutes. { furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer ar drectar of the corporalion or the recelver ar trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: W Adele, Mordo ych . {/"ﬁ/% O3 FP

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayrne Phone W

CR2E034 (12/95)




