LI 8
2003\L|MITED/PARTNERSHIP » =
- . Co
UNIFORM BUSINESS REPORT (UBR) - - g
DOCUMENT # A98000000725 FlLE0 »
1. Entity Name S 7 P SECRETARY OF STAT \/(L -
AVENTURA INTERNATIONAL BUSINESS CENTER,/LTD. il VISION OF CORPORAT;GE\ ‘1
N\ 93FEB 17 PH 3:50
Principal Place of Business Mailing Address ‘
1886 NE 149TH STREET 1988.NE 149TH STREET
N. MIAMI FL 33181 N. MIAMI FL 3318!
2. Principal Place of Business 3. Majling Address ' ”Illlu lm ml“m“m’ "m Ilm "m "m II“’ |||[I N“‘ Im ’II'
Suite, Apt. #, etc. Suite, Apt. #, etc.
P . uiis. Apt. #. ete : DUE BY MAY 1, 2003
City & State “Clty & State 4. FEl Number 65-0850932 Applied For
Net Applicabie
Zi - .
P Country L k—~ - = .‘L_Cpu_ntry - :[=5.- Certificate-of Status Desired d $8'75 Addltlonai
. Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
' Name
ROUSSO, MARK E ESQ.
3440 HOLLYWOOD BLVD-, STE. 360 Sireet Address (P.O. Box Number is Not Acceptable) o O
- —HOLLYWOOD FL= 33021 = T
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. | am familiar with, and accept
the obligations of reg\stered agent.
SIGNATURE
Signature, typed or printad aama of registered agent and title it applicable. DATE
9. Capital Contributions $1 Sm m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYASLE TO FL. DEPT. OF STATE
as Shown on record. i in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER 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
Gl by v ‘ SC001 1591 560 g
NAME; AVENTURA INTERNATIONAL BUSINESS CENTER,INC L - D2 703010341114 #3587 e
sTReeT apoRess | 3440 HOLLYWOOD BLVD., STE. 360 N g
av-st-2e | HOLLYWOOD FL 33021 g
- o
. o
EEEEME"” STREET ADDRESS '3[:] l:il:l 11=91259 o
STREET ADDRESS " - i
CITY-5T-ZIP ) cl-ST-2p _
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
orv-sh.zp GTr-sTap
aocg:a HrE STREET ADDRESS
HAM
STREET ADDRESS CITY-5T-218
CITY-ST-7P -8 "
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST-2IP

14. [ 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 is true and accurgte and that my signature shall have the same legal effect as if made under oath: that | am a Genera! Partner of the limiteg partnership or

the receiver or trustee empowered 1o 'cute this report as required by Chapter 620, Florida Statutes

ﬁ'h\%E Wm”ﬁﬂED [~20-03 .39('?5@-0/0@
/ SWRWPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




