2000 UNIFORM BUSINESS REPORT'(UBR)

DOCUMENT # 310594

A

1. Entity Name

GRAND EXIT OF AVENTURA, INC.
Principal Place of Business Malling Address
18575 BISGAYNE BLVD. 2700 BISCAYNE BLVD

#1155 MIAM FL 331374534
MIAMI FL 33180

us

2 Principal Place of Busingss 3. Malling Address

Suite, Apt. #, stc. Suite, Apl. #, efc.

FILED
Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90001 019 ***150.00

DO NOT WRITE IN THIS SPACE

CR2E0M (9/99) t

Clty & State City & Slale 4. FEI Number : Appiied For
; 59-"52049 Not Applicabie
2ip Country Zip Counury " $8.75 Additonal
5. Cerlificate of Status Desired| (¥ Pos Roquirod
6. Name gnd Addroys of Current Reglstefed Agent 7. Name and Address of New Reglstered Agent
- . Name -
Do G T T s O — - —mw— .,...-.‘.-‘.5-# = . =02 - S 2T L e 5o
MATZ RUBEN Straet Address (P.O. Box Number is Not Acceplable)
2700 BISCAYNE BLVD
MIAMI FL 33137
City FL l Zip Code
8. The above named entity submits thig statement for the purpase of changing its registered office or registered agent, or both, in the State of Rorida.
SIGNATURE
Signatiee. typed of Printaz name ol regiztared rgent and ttla if wok:s_ bl ) (NOTE: Repisierad Agent EIQREtun requined when reimiating) DATE
9. This corporation is aligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
__ _Taxfiing requirement ard elecistodoso. | After MAY 1,2000 Fee wilt e $550.00 | _Trust Fund Cc:;v?bution_ " fdds;e%c:o“;?;saﬂ
(See crileria on back) o Make Check Payable to Departrient of State™ ~{— T =
11. QFFICERS AND DIRECTORS - - - B LS — - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petete TME [JChenge [ Addition
NAME MATZ, RUBEN NAME
smeeraoress | 8877 COLLINS AVENUE. #310 STREET ADDRESS
cry-s1-2F | MIAMEFL 33154 civy-§1-2P
TITLE Ds : O Delets WLE ClChange [0 Addition
MAME MATZ, GLADYS NAME
STREEY ADDAESS | B877 COLLINS AVENUE, #310 STREET ADURESS
oImy-st1-21P MIAME FL 33154 oy-ST-2P
mLE [ petete ANEe [ Change [ Addition
| AME SV e - - — NAME P T ot Uttt
STREET ADORESS | ~ STREET ADDRESS :
vy -sT-21P CITY-ST-2IP . .
TITLE [T petete TITLE * DI changa [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P ‘
TIE £ betete TME " [DChange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P - - SR . cy-§T-zP | . ; b 1 S Lo
me | T =T Dloge - - | e = ‘ E = ozl E-. | [DChange [ Addion
RAME | - ) NAME . w"
STREET ADDRESS GTREET ADDRESS - . . .. ' . .
CRY-5T- 20 . CUY.ST-IF o iy

of the corporation or the receiver or trustee smpowe
changed, or on an attachment with an addresse wi

SIGNATURE:

13. | hereby certify that the information supplied with this fillng doas not qualify lor the exernption statad in Section

indicated on this report oF supplemental report is true and accurate and that my signature shall have the same r

ad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other ke empowersd. ,

4

a
s

119.07(3)(7), Florida Statutes, | further certify thafthe information
lagal effect as if made under, oath; that | am an officer or director

Yot foo | REST3-Y037

HAME OF SIGNING OFAICER OR DIRECTOR

! Dayuma Phone #




