FILED
o OFIT CORPO o
U‘fﬁg%;MnBsglNFEI;s nggog#“m’fa) | Feb 07, 2003 8:00 am

DOCUMENT #  FO0000004387 Secretary of State
1. Entity Name 02-07-2003 90099 047 ***150.00
WIA OF AVENTURA, INC.
Principal Place of Business Mailing Address
C/O TG MANAGEMENT, LP C/O TG MANAGEMENT. LP
4000 1SLAND BOULEVARD 4000 ISLAND BOULEVARD
i S IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number Applied For
65—0729344 Not Applicable
Z‘r-p : Country Zip Country 5. Certificate of Status Desired (| $8'75 ﬁ_\dditional
. B - e~ . . . -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE 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 far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Ragisterad Agent signature reguired when rainstating) DATE
FILE Nown! '::EE IS"$1 50.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 e? will be $550.00 : Trust Fund Contribution. ] Added o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TILE XX change [ Addition
NAME EVP, T, D

STREET ADDRESS
CITY-ST-ZIP

e VSTD U Detete
NAME LIEB, JAMES M

streeT anoress | 4000 ISLAND BLVD.

CITY-5T-2IP AVENTURA FL 33160

TITLE XX crange [0 Adgition

TITLE v [ petete
HAME EVP, §

NAME HIRSCH, MARK 8
STREET ADDRESS | 405 LEXINGTON AVE. STREET ADCRESS
CITY-$T-21P NEW YORK NY 10174 CITY-$T-2P

HAME TRUMP, EDDIE NAME
STREET ADDRESS | 4000 ISLAND BLVD. STREET ADDRESS
CTY-ST-2IP AVENTURA FL 33160 CITY-ST-2IP

TITLE cD ) (7 Detete | TLE N ' O Change [ Addition

TLE cC [ Delete MLE . [ Change [ Addition
HAME TRUMP, JULIUS NAME

sREeT ADDRESS | 4000 ISLAND BLVD STREET ADDRESS

CITY-ST-2P AVENTURA FL 33160 CITY-ST-2IP

TITLE AVP O Delete TITLE [ Change  [] Addition
NAME TORPEY, CARITE L NAME

STREET ADORESS | 4000 ISLAND BLVD STREET ADDRESS

CITY-8T-2P AVENTURA FL 33160 * CITY-ST-2IP

Tl EVP [ Delete TITLE [Jchange [ Acdition
NAME MATUS, ALAN NAME

STREET ADDRESS | 7900 ISLAND BLVD STREET ADDRESS

CITY-ST-2P AVEN]‘URA FL 331860 CITY-ST-ZIP

12. | hersby certify that the information,sdpplied with this filng does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplegrhenal 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 direclor
of the corporation or the receive _or ustee empowered to excute this report as required by Chapter 607, Florida Statutes; dnd that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ 2 Hutrr, M:E*” )“ 712-190-9400

CAPYEE ‘[‘.”"”f%"ff:“égf" "‘ﬂ%%i@@‘é?fﬂdﬁﬁ'aa’ﬁ:e51dent I Datel Dagtime Phene #

CR2E034 (10/02)




