FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13. 2002 8:00 am

DOCUMENT #
DOCUN P94000040924 Secretary of State
A. AVENTURA MAID SERVICES, INC. 02-13-2002 90247 044 ***150.00
Principal Place of Business Mailing Address
10727 WEST DIXIE HWY P.0. BOX 601101
SUITE 104 NORTH MIAMI BEACH FL 33160
"NQRTH MIAMI BEACH FL 33160 us .
A0 A
2. Principa! Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. # &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0495014 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 A_ddilional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

il ““Veldzio Didin Resa

VELAZCO' DIANA ROSA Streel Address (P.O. Box Number is Not Acceptable)
y Ve
-MIAMFL33179— i W.E., 0% <4

YLl laDALE FL | 35809

8. The above naried entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /”M 5/14/1’;4 295% l/é/@»eé / / /2// 2

Signature, typed or printed name of registerad agent and tite if applicable (NGTE: Registered Agent signature required when reinstating) DATE
® Taring roquromant msoss 0 to | AirNay1, 2002 Faowilive ss000 | ' SeCInComaen Francing - $5.00 ay 2e
P " ' ! . Trust Fund Coentribution, ad Added to Fees
{5ee criteria‘on back) O Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1PSD [ Delete TITLE 2gs /D P change [ Addition
NAME VELAZCO, DIANA ROSA NAME VEIAZED. Dibro4 KoiA
sTeeer aooaess 1770 NE 19T ST APT—814— STRLTACRESS | @ 12 A, S‘Z o/ 0{5 £ f
orv-st-zp  {~MIAMHE334 79— CITY-5T-2P Hal ﬁ;’u At Z 33809
TIMLE 7 Delete TILE T [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE e [ e o - —- o Cebetete - - - TRE = = o[re - - T e T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-SF- 2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
£ITY-ST- 2P * CITY-5T-21P
TimE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BCck 11 or §lock 12if

changed, or on an attachment with an .'_a_’ddress, with all other like empowered. DI/)A/A— @IA“ I(pr’
SIGNATURE: 2 VK ATURE REQUIREVEY = co | /%24/)2 GLE= L SDC

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytime Phone #

CR2E034 (9/01)



