|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namse

DOCUMENT # A?8000000725

AVENTURA INTERNATIONAL BUSINESS CENTER, LTD.

FILED

Principal Place of Business

2875 NE. 191 STREET. PH3A
AVENTURA FL 33180

Mailing Address

2875 N.E. 191 STREET. PH3A
AVENTURA FL 33180

0T ®av 11 P 24

SECRETARY 0F 574
TALLARASSEE, FE(T)”E

2. Principal Place of Business

3440 HOLLYWOQD BLVD,

3. Maiiing Address

3440 HOLLYWOOD BLVD

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[APIMUmn

DO NOT WRITE IN THIS SPACE

360 360
City & State City & State  _ ‘ 4. FEl Numtser Applied For
HOLLYWOOD, FI HOLLYWOOD, FL 650850932 Not Applicatie |
Zp Country Zip Country i ‘ $8.75 Additional .
\ f f h
12001 SA 33021 USA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Heglsterm Agent 7. Name and Address of New Registered Agent
s T T TTTomName -t~ -MARK E. ROUSSO,ESQ.-- —-= -
HOUSSO- MAHK E Street Address (P.O. Box Number is Not Acceptable)}
2875 N.E. 191 STREET, PH3A
AVENTURA FL 33180 3440 BOLLYWOOD BLVD, STE 360
City FL Zip Code
_HOLLYWQOD 33021
8. The above named %ubmlts thig/Atatement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4/26/01

Signature, typec or printed nama of reg\stared agent and tifla if applicabte. {NOTE: Ragistered Agent signature required when rainstating} DATE

9. Capital Contributions
as Shown on record.

- $1,300,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PA;\RTNEFI THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | P8000024071
STREET ADDRESS
wie | AVENTURA INTERNATIONAL BUSINESS CENTERING 3440 HOLLYWOOD BLVD, STE 360
STREETADDRESS (2875 N.E. 191 STREET, PH3A GITY-§1-2P
erv-sT-2P | AVENTURA FL 33180 HOLLYWOOD, FL 33021
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-21P —
=DOCUMENT# _ | 30 D4
_|-Documents _ | oo e e - TREE AgORESS | ,#___,‘—‘DDDD'Q o . s ‘ﬁ:’:"j‘
NAME —=O- 440 ==01 =007
$TREET ADDRESS S 26, 25
e CITY-ST-ZIP fFEd 20, 25 ****Sbb )
DOGUMENT 4 STREET ADDRESS
MAME -
STREET ADDRESS CITY-5T-21P
CITY-5T-2P o
COCUMENT # STREET ADDRESS
NAME
STREET AD_DRESS CITY :
CITY-ST2Z/P ~5T-7IP
DOCUMENT ¢ STREET AUDRESS
NAWE 3
STREET ADDRESS St CITY-ST-21P
Criy-s1-2P o

14. | hereby certify that the information supplied with this filing

5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 10 execute this repor}fis required by Chapter 620, Florida Statutes

S%NMWE REQUIRED

SIGNATURE: 4/26/01

954 322-4280

SlGNATUHE‘AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Daytima Phona #

1

dv 0958000

CR2E003 (11/00)

VRIS



