2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
DOCUMENT #  FO0000004387 H £ Stat
1. Entity Name ecre al y 0 a e
WIA OF AVENTURA, INC. 04-02-2002 90047 024 ***150.00
Principai Place of Busingss Mailing Address
C/0 TG MANAGEMENT. LP C/O TG MANAGEMENT, LP
4000 ISLAND BOULEVARD 4000 ISLAND BCULEVARD
S B | 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0729344 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~. . .._6. Name and Address of Current Registerad Agent_ _ . = . . . L. _7._Name and Address of New Registered Agent
Narne
CORPORATION SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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 name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16 Election Campai ) )
o - X paign Financing $5.00 may Be
Tax filing requirement and elscts o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ° OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE * vsSTD 1 Delete LE [ Change”  [7] Addition
NAMIE S LIEB, JAMES M MAMIE
streel aooress | 4000 ISLAND BLVD. STREET ADDRESS
CITY-ST-2P AVENTURA FL 33160 CITY-5T-2P
TITLE v [ etete { e O change [ Addition
NAME HIRSCH, MARK S NAME
smreer anoess | 405 LEXINGTON AVE. STREET ADTRESS
CITY-55-7P NEW YORK NY 10174 CITY-ST-2IP
e cD C - - - —~ Elpelete - —-|| mmeE B el L _ [ Change. . [ Addition
NAME TRUMP, EDDIE NAME
sTREET ADORESS | 4000 ISLAND BLVD. STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33160 CITY-ST-2IP R
TITLE [ Delate TITLE Co_Chairman [ Change ﬁkddilion
NAME NAME J ius Trum
; 48 6 Island Blvd.
TREET ADDRESS STREETADDRESS | Ayventura, FL 33160
CITY-ST-2P CITY-ST-2P
e 1 Delte T Executive Vice President [ Chenge  jAddition
NAME NAME Alan Matus
STREET ADDRESS streeraooress | /900 Island Blvd.
CITY-ST-21P CITY-ST-2IP Aventura, FL 33160
TIME CJ Delete TITLE Assistant Vice President []Change  Y3Addition
NAME NAME Carite L. TorEey
STREET ADDRESS STREET ADDRESS 3000 Island Blvd.
CITY-5T-21P CITY-5T-2P ventura » FL 33160

13. | hereby certify that the information slppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cextify that the information
indicated on this report or suppleiepal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector
of the corporallon of the receive, or j ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/6/02 732-390-9400

Date Daytima Phone #

afsr#
SIGNATURE: < !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)ICER OR DIHE ‘OR
arite L. Torpey, Assitanf Vic ident

AV SLpYSR0

CR2E034 (9/01)



