2003 FOR'PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

F74532

1. Entity Name

EXIT SHOPS OF AVENTURA, INC.

#i13

Secretary of State

03-10-2003 90103 019 ***150.00

Principal Place of Business
19575 BISCAYNE BLVD

Maliling Address

1155 MIAMI FL 331371534
MIAMI FL 33180 us
us

2700 BISCAYNE BLVD

e WU W ATV A

AEIERAARRRAAT AL

2. Principal Place of Business

3. Mailing Address

27422 5;>ca]ne BLud,

Suite, Apt. #, etc.

Suite, Apl. #, eic.

[0 CHECX HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For
1 @y F{ 58-2261603 Not Applicable
Zip Country Zip Country " . $3 75 Additional
— . . tif f ' h
r, 35132, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - wo—ee-.. T..Nameand Address of New Registered Agent” =
B Name™

_——

—_ LT T

| "MATZ, RUBEN
2700 BISCAYNE BLVD
MIAMI FL 33137

Street Address {F.0. Box Number is Not Acceptable)

2740 Biscayne HALUD.

Zip Code

3137

W lem e g, FL

8. The above

the obligations of registered a

namead entity submits this st

b~
ﬁfﬁr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

with, and accept

SIGN‘A'[UHE‘I—" -

Signature, typed ory‘wm narne of reg\’tereilafem and title it applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

Make Check PayableTo Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. = OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . LPD L0 O Detete TILE _ B Changs [ Addition
nave ™ | MATZ, RUBEN NAME

stReeT 0oRess | 8877 COLLINS AVENUE, #310 sreerancress | 2 AV A Bidca \} ne BLud.

crv-st-zp | MIAMI BCH. FL 33154 CITY-ST-2P Miam: [L 33137

TME D e [ pelsta TITLE (R Change [ Addition
NAME MATZ, GLADYS NAME -

STREET ADDRESS 337;21(}0|_UNS AVE., #310 staeer aponess | o2 7Y 2o Biver yne Bhud.

CITY-ST-21P MIAMI BCH. FL 33154 CITY-ST-2IP Mlam.* F’(. A5j3)

TTTE = C e eeiere ey o Kl Delete  __ TME o [IChange  [] Addition
NAME ' we [T T T e
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-2P
TITLE [7] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE 7 Delete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true andraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowers

or on an attgchment with an address,_with
SIGNATURE: X _SIGAATU/A

changed,

tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 i
ofber like empowered.

L REQUIRED ahf
\SIGNATURE }&6 TYPED OR anur;u’uAME OF SIGNING OFFICER OR DIRECTOR 'I Pate Daytima Phona #

Mar 10, 2003 8:00 am%

-]
-

=

CR2E034 (10/02)



