2002 UNIFORM BUSINESS REPORT (UBﬁ) ADr 17“2%3)8-00 am

DOCUMENT #.1.00000005715 ecretary of State
FININVEST REALTY GROUP 04-17-2002 90021 008 ****50.00
Principal Place of Busingss Mailing Address
3370 NE 190 STREET. SUITE 811 3370 NE 180 STREET. SUITE 811
AVENTURA FL 33180 AVENTURA FL 33180
R Y w1
4R Brwew HEY DRIVE |34% BRIKEW KEY DRIVE
S:liée, Ap‘tifgc. L' ‘1 g ) %EAPH'ESM Q, lf 0 r DO NOT WRITE IN THIS SFACE
Ji 0 3
(_Dity & Sta'te . Ci}y & Statq s 4. FEI Number 65'1“)9912 Applied For
MiAM L F LOR DA MiAM: FLOLDA Not Applicable
A3 - | Ush 333) | USA |8 Cowemeorsawsoena O FL00 Ao
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
{
KARAM, SIMON Stre; ld(?ssf(lPA ‘qulNumg i‘s"::tgccke) table) .
3370 NE 190 STREET, SUITE 811 ' e RNC

AVENTURA FL 33180 ‘ SSJI'TE (p@()g |
M FL%7,3)

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,

1]
SIGNATURE /e /0.
Signature, typed or prifted name istered agent and title if applicable. IOTE: Registerad Agent signature required whan rainstating} CATE
- FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE ™M Qa. ™M . Change (] Addition
N KARAM, SIMON N KARAM, SiMop) . :
STREET ADCRESS | 3370 NE 180 ST., STE 811 sTREETADORESS | @4} B OKBLL WEY DR , SVITE 4LoS
CITY-8T-Z2IP AVENTURA FL 33180 CITY-ST-ZIP Mim; F, L.. 3 5\3 l
TITLE [ oelete TITLE ! ' [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP N CITY-ST-2IP )
TITLE [ belete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Delete TILE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
e e O Delete TITLE [Jchange [ Addition
NAME  © NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersd 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIANATURE AND TYPI Davtime Phone ¥

0011913

CR2E083 (9/01)



