2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

FILED
Apr 28, 2003 8:00 am ¢

DOCUMENT # N02000004466

1. Entity Name

AVENTURA JAYCEES, INC.

ecretary of State

04-28-2003 91509 002 ****5] 25

Mailing Address

1680 NE 191ST STREET
APT. 112

Principal Place of Business
1680 NE 1915T STREET

APT. 112
NORTH MIAMI BEACH FL 33179

NCRTH MIAMI BEACH FL 33179

2. F‘ﬂ;zlai Place of Business 3. Mailing Address

20 NE Rist Street

€0 NE [qigt Street

T

Sulte, Apt. #, etc.

Suite, Apt. #, etc.
pT H 1 s

AT = 2

[ CHECK HERE IF MAKING CHANGES -

City & Stgte - City & State . . 4. FEl Number _ Applied For
Nt P, Deeet }XOL’M-\ MHiam Bacd L[ ~QOY TSRS Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5:-,) ‘ :l_ci u S b‘b \:‘_q U S 8. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e = o e ’ - — | Nam?_ : - 1 . " P ¢ y D =
JACOBS, ERICAESQ. ceemme T NN AA e Jeimar—YH) i bPEe — -
! - Stree} Address (PQ\ B Nurﬁber is het Acceptable) vy -
12550 BISCAYNE BOULEVARD 1450 OBk BoRq - 435
SUITE 405
NORTH MIAMI FL 33181 . :
City - Zip Code
Noeret Meary Dot FL | %5160
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢f regstered agent.
SIGNATURE _L: A i

Secre A

/i3 /02

Slgnatura, typed or printed &me of registered agl!nl'and titla if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

L ; I
_— 9. Election Campaign Financing $5.00 May B Make Check Payabie to |
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fobs Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘ .
TILE RESi benT [ Detete e [ Change [ Addition g
NAME SHOSHANA DATIERMA NAME S
steeT anokess 1680 NE st st AWR_“_"’L STREET ADDRESS 5
orv-sT-20 | N HiAM HSHCH) L 33N CITY-ST-7IP o
TLE COHRUONT YILE- PRESIDEST [y TTLE [ Change [ Acdition g
NAME HARLA HONOE NAME
STREET ADDRESS | 1 RO UL BISCAYNE Bivh  ApTH ey STREET ADDRESS
CITY-ST-2IP AVENTURA . T A6 CITY-5T-2IP
e : iU [BosiReSss Ve VResine® ] pejore TTLE O change [ Addition
NAME DhaELa R GUER _ - L R
STREFT ADDRESS [ 3o b Coonmest-Cuul V4. - APTH-FO0 = srerr oS |[ ;
CITY-ST-2IP N;EH‘[un_Al th Mg € . CITY-5T-21P
ILE IUD; U-ibq‘\i.." ﬁEv‘Et&“‘HE&T V. mﬁ Delete TITLE [] Change 7 Addition
NAME EHILI O TF-E_i';“‘Eﬂ Bde NAME
sreer aooaess | D3%1 L i CC STREET ADCRESS
ov-st2p | HHALEAH, TL CI7Y-ST- 2P
e DRECok 7 O Delete TLE Clchange [ Addition
NAME boeRT 5*‘?"“"“& _ NAME
steeer aooress | 1301 S 1340-(Upy APT ™ 108D STREET ADDFESS
CITY-57-210 PEH#W PinES L 3300F CITY-ST-2P
TITLE SELR-ETAQ-‘-!C’;N pﬂ. . op 11 Delete TITLE JcChange [ Addition
NAME NATHALIE AT - PHILITVE NAME
sTREET A00RESS | fH TS0 h) Nixie Hoft *135 STREET ADDRESS
arv-stze |\, Hiadi Bepcd, TL 3360 oy-§T-2p
¥

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 1193.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if madea under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

nt ygthjan address, wvith gll other like empowered.
el e e outman,. Jo.-

changed, or on an attachm

SIGNATURE:

P&:ﬁ?@e lr/ﬁ/o;s fio’ﬁ) 944-13505



