2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am -

THE ST

DOCUMENT # 310594

1. Entity Name

GRAND EXIT OF AVENTURA, INC.

Secretary of State

03-10-2003 90103 021 ***150.00

Principal Place of Business Mailing Address
18575 BISCAYNE BLVD. 2700 BISCAYNE BLVD
#1155 MIAMI FL 331371534 :
MIAML FL 33180 us
2. Principal Place of Business 3. Mailing Address
2742 Biscayne HLUL,
Suite, Apt. #, efc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIl Nurnber Applied For
M 1armg F { . 59-1152049 Mot Applicable
Zip Country Zip Country " ) $8_75 Additional
N _ 2 o 3313 F e = _|_5. Certificate of-Status.Degired Q:;Fe—e:ﬁeaﬁifea, R
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MATZ, RUBEN ' Street Addrass (P.O. Box Number is Not Acceptable)
2700 BISCAYNE BLVD
MIAMI FL 33137 27YL Piscayne By
Cit . Zip Code
Y Miame - 3313%  FL {3373,

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent._.- // /,
SIGNATURE % ./

SignatJre, typadyﬁﬂed name ulfgisl ld agent and title i applicable. (NOTE: Registerad Agent signalure required when reinsteting} DATE
P
AﬂF";"E N !33 F E lﬁlﬁls;oégg 00 9. Eiection Campaign Financing $5.00 May Be
er May 1, ee wi - : Trust Fund Contribution. ] Added to Fees
Madlse Check Payable to Florida Department of State
10! OFFICERS AND DIRECTORS § 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [OJchange [ Addition
HAME MATZ, RUBEN NAME
streer aooress | 8877 COLLINS AVENUE. #310 swaraovness | A 1Y B dayne ALvd.
CITY-ST-2IP MIAMI FL 33154 CITY-ST-21P Hilane r. FEYEX.
TImE D T ~ Dlome  Qme 7 [J Change [ Addition
NAME MATZ, GLADYS NAME d
STREET ADDRESS | 8877 COLLINS AVENUE, #310 sReeTanoRess | ) ) W o Hirxyed ‘/n e BLIC.
CITY-ST-2P MIAMI FL 33154 CITY-ST-21P M 1D’ - ! B 5 3 i3 ’4'
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE - O Delete TITLE [ Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TTLE _ ' O Delete e Ol Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP z CITY-ST-7IP

indicatéd 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 o trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, of on an attachment with an address, with all ger ike empowered.

SIGNATURE: SUW&W@ PEQUIRED 3/3 /\33

SIGNATURE Anpﬁpzn oR anfsn n}nife OF SIGNING OFFICER OR DIRECTOR [ pate Daytime Phone #

S |

12. | hereby_certify that the information. supplied.with this filing does not.qualify-for.the.exemption.stated in.Section.118.07{3)(i}; Florida Statutes..\-further certify.that the information —

CR2E034 (10/02)

|

V



