2001 UNIFORM BUSINESS REPORT (UBR) FILED

L
DOCUMENT # POO000064614 Mar 22, 2001 8:00 am
1. Eniily Name
AVENTURA SINGLES, INC. Secretary of State
03-22-2001 90030 020 ***150.00
Principal Place of Business Mailing Address
3731 N. COUNTRY CLUB DR.. SUITE 1826 373 N. COUNTRY CLUB DR.. SUITE 182¢
AVENTURA FL 33180 AVENTURA FL 33180
N RS IREM A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FiEI Nymber Applied For
r"; IN éf' /03 > 2’1/ Not Applicable
e ' Country 4p Country 5. Certificate of Status Desired d ?g.gescﬁ?:ci’tional
=|~ ™ esem=-———-f=Name and Address of Current Registered Agent —— e 7.-Name and Addrose of New Registered Agent -
Name
RICHMAN, ARLENE
! Al P.0O.Box N i b
3731 N. COUNTRY CLUB DR., SUITE 1826 Street Address ( ox Number is Not Acceptable)}
AVENTURA FL 33180
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.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N ‘
10. Election Fi
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 ?rzztlFun(;aggrilr?t?uti::ncmg 0 f%gqohgzzssa
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 7 Delete e O change [ Addition | S
NAME RICHMAN, ARLENE NAME =3
sTreeT ADoRESS | 3731 N. COUNTRY CLUB DR., APT. 1525 STREET ADGRESS 3
CITY-S1-2IP AVENTURA FL 33180 CITY-ST-2P O
o
TILE D 1 Dalete TITLE O Change [ Addlion | &
NAME BEILEY, JILL NAME
seeT aporess | 3731 N. COUNTRY CLUB DR., APT. 1826 STREET ADDRESS
crv-s-zp | AVENTURA FL 33180 CITY-S7-ZIP
TITLE [ cvinn - =[] Dalete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE () Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete THLE [JChange  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITY-51-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiverny trustee empowerad to exgcoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changad, or on an attachme address~mh all otheflike empowered. -
/ 4- /ewe ﬂ I(Aﬁi’rd 3/&&@0/ ?%( 7-5337

D OF PRINTED NAME OF SIGNING OFFICER bR DIRECTOR Data Daytime Phoria #

SIGNATURE:




