’

e |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 24, 2002 8:00 am

DOCUMENT #

1. Entily Name

F09746

AVENTURA REAL ESTATE, INC.

/

PrinGipal Place of Business
978-8 AVENTURA BLVD.

Mailing Address

2978-B AVENTURA BLVD.

Secretary of State

07-24-2002 90142 046 ***550.00

- AVENTURA FL 3180 s e e o AVENTURA FL33180 .. .. . e e L e R
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 65-0431 127 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
UEF’ JONATHAN . Street Address (P.O. Box Number is Not Atceptable)
2978 AVENTURA BLVD. .
AVENTURA FL 33180
- Cit Zip Code
, v FL [

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE =7

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

r/&' Signaturs, typed or printed name of registered agent and title if applicabla,

{NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This;‘borporaticn is sligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

{See criteria on back)

= e 2mFILE-NOWIIt FEE-IS-$550.007  —ve -
After September 13, 2002 Fee will be $750.00
a Make Check Payable to Department of State

"10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS | KF3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11 .
TITLE PD [T Dalete TITLE [ change [ Addition g
NAME LIEF, JONATHAN M HAME z
STREET ADDRESS | 2978 AVENTURA BLVD. STREET ADDRESS !
cmv-st2p | AVENTURA FL 33180 CITY-ST-2IP o
TITLE STD ([ Delet TALE Ol crangs [ Adeition | &
NAME KATZEF, ZELDA NAME
STAEET ADDRESS | 2978 AVENTURA BLVD. STREET ADDRESS
om-s1-22 | AVENTURA FL 33180 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-21P |
TITLE O pelete TITLE CIcharge  [] Addition ‘
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-21P |
e O Deiete TmE [ Change [ Addition |
NAME HAME i
STREET ADDRESS o oo W steEETADDRESS | :
L e CIY-ST-7IP |
TITLE [ vetate TITLE [J Change [ Addition
HAME NAME

- STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

13. | hereby certity that the inform

indicated on this report or supple

of the corporation or the receiver or
changed, or on an attachment with

ation supblied with this filin

mpowered.

R e uIRED

g does rot qualify for the exemption stated in Secti
ntal report is true and accurate and that my signature shall have the same legal e
ustee empowered to execids this report as required by Chapter 607, Florida Statutes; and that my name appear
address, with al! othey i

jon 119.07

el pr

(3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
s in Block 11 or Block 12 if

30543\ £550

BIGNATURE ANC™RJPED OR PRINTED NAME OF smmrv OFFICER QR DIRECTOR

tate

Naviima Prene &




