FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90545 009 ***150.00

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB
DOCUMENT # P00000062143 6

1. Entity Name
AHAVA CITYPLACE, INC,

90117342

Malling Address

415 PLAZA REAL . N
BOCA RATON, FL 33432

Principal Place of Business
415 PLATA REAL
BOCA RATON, FL 33432

—— ey e . — =

T O 0 OO A
Suite, Apl. , ef;. Suite, Apt #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e . 65-1032430 Not Appiic able
Zip Couniry Zin Couniry i e od Bratie ey 1 $B.T5 Additicnal T T
5. Cerlificale of Status Desired m] Foo Rouired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nzme -
BRENNER, RONNIE
415 PLAZA REAL Streel Address (P.Q. Box Number |3 Not Accaeptablal
BOCA RATON, FL 33432
City EL TZ\p Code

8. The above named entity submits this statement tar the purposa of changing its regisiered office or reglsterad agent, o bath, In the Stateé of Floriaa. | am lamillar with, and accept
tha obligalions of régstared agent.

SIGNATURE

S, e o primdd namd of wyisimed syent s W 1 dcade OYE: Fogisncal Ayt s ynaium Sl whin Mintiaing)

9.’ Election Campaign Financing $5.00 MayBe
b ntigf. Trust Fund Contribution. Added to Fees
m-ﬁ?‘&e‘%&w
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
TME D O ek MLE O Crange [ Addition
NAWE BRENNER, RONNIE NAME
STRETADURESS | 414 PLAZA REAL STREET ADDRESS
city-51-2p BOCA RATON, FL 33432 ce-st-hib
The D [ Dewee ik (0 Crange [ Addition
NAKE LEVITT, GARY § WAME
STREETADURESS | 414 PLAZA REAL SEREEY ADDRESS
City-s1-29 BOCA RATON, FL 33432 tny-s1-2Ip
e [ Deker mie O thange  [J Addition
NAME WAME
STREET ADDAESS STREET ADDHIESS
ciIv-$1.20 cav-s1-np
ine [ Deter WLE O ttege [ Additen
NAKE NANE
SMEENADDRESS | - STREET ADDRESS
orestze T T T e T = s e e .
e [ ek TLE Ocrange [ Addtion
WANE NAME
SEED ADDTESS STREET ADDAESS
CITY-51-2¢ CTy-5T-21P
TLE [ Detese TMLE [J Chenge [ Additon
NANE NAME
STREET ADDAESS STREET ADORESS
cv-51-2P cnv-s1-2P

12. | hereby certity that the Informabion supplied wih this iling does nol quallfy lor 1he exemplion slated in Section 119.07(3XI). Florida Statutes. | further certifyihal ihe information
indicated on this report or supplemental report Is true and accurale and ihal my signature shall have Ihe same legal effect ag If mage under oath; thal | am an officer or direcior
of the corporallon o the receiver or trustee empowared 1o execule hig reporl a3 required by Chapler 607, Fiorda Stalules: and thafmy n appears in Block 10 or Block 111

changed, or on an attachmenl with an address, with all other | _
o ’ZJ# 1]
G L

SIGNATURE:
uRi»un‘PE}pﬂ PRNTEDMAME OF SIGNING OFFICER OR IRECTOR

Ty Prcod 8

—

CHRZE034 [10/02)

a— s ——




