1

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # F01000006127 gfg{;@ﬁ;{é ;39 ***15300‘3

1. Entity Name

AVENTURA LAND HOLDING Ii (DEL), INC.

Principal Place of Buginess Mailing Address
321 E. HILLSBORO BLYD. 321 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

Suite, Apt. 4, ete. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

01-0627843 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O feae';?q l.;?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ —

STHEET' BRIAN Street Address (P.O. Box Number is Not Acceptable)

321 E. HILLSBORO BLVD.

DEERFIELD BEACH FL 33441

i ZipC
“’} City FL ip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. |am familiar with, and accept
the obligations glrsregislered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lifle if applicable (NOTE: Registarad Agent signalure requirgd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. ‘OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP 3 oelete TMLE VP [J Changs }p Addltion
HAME STREET, BRIAN HAME
stReer aooress | 321 E. HILLSBORG BLVD. STREET ADDRESS Scott, Jeffery S
orr-st-2r | DEERFIELD BEACH L 33441 CITY-ST-2P 3217 East Hillsboro Blvd
TMLE DV ] Defete TTLE Deeriield Beach ' FL 33 gahange ] Addition
HAME SCHOCKET, JEFFREY | NAME
staee 0oress | 321 E, HILLSBORQ BLVD. STREET ADGRESS
cmv-s-zp | DEERFIELD BEACH FL 33441 GITY-5T-21P
THLE Dvs 1 pelete TITLE [Jchange [ Addition
e |COHEN, JAMESH_ _ _ NAME
sTReer abDRESS | 321 E. HILLSBORO BLVD. — STREET ADDRESS - -
orv-st-zp | DEERFIELD BEACH FL 33441 CITY-5T-7P
THLE [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
T : L] Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ) / CITY-ST-ZIP
12. | heraby certify that the information supplied withhis filigd does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental o
af the corporallon or the receiver o trug Gred th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ail oyt like empowered.

REQUIRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
-

AY  €89Lit0

CR2E034 (10/02)



