2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N97000000124

1. Entity Name

AVENTURA CHAMBER OF COMMERCE, INC.

FILED
Mar 0§, 2003 8:00 am
Secretary of State

03-05-2003 90087 032 ****51 .25

Principal Place of Business

18305 BISCAYNE BLVD. STE. 300
AVENTURA FL 33180

Mailing Address

AVENTURA FL 33160

18305 BISCAYNE BLVD.. STE. 300

L

AT

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE]I Number 65-0742856 Applied For
Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
— T e e x — DLl el L e " Name' . >~ - e s = - —— e T

MARSHALL, M. KEITH

18305 BISCAYNE BLVD., STE. 300
AVENTURA FL 331

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this sthtement for th

SIGNATURE

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

2l2/02%

Slgnaturwmed name of registered agent and title if applicable.
k4 Fand

{NOTE: Registered Agent signature required when reinstating}

T
DATE

"
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added {0 Feas

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ oalete TITLE D [ Change  [¥] Acuition )
HaME HUBSCHMAN, EMIL NAME SUZANNE Fr2fg 2
sTREET ALDRess | 3640 YACHT CLUB DR., UNIT 1802 STREETADDRESS | /1§ Sps 48 ) SAYAE. ALV D ,  4leo 5
CITY-5T-2IP AVENTURA FL33130 CITY-ST-21P AVEN TR 4 A 33 ’8/0 o
e FD 1 Detete TLE s (O change X Addition %
NAME MARSHALL, M. KEITH NAME mATHEL Eeraen , BQ
staesT Aonress | 18305 BISCAYNE BLVD., STE. 300 STREET ADDRESS 1% 00 San Soves & AVD’
orv-s-2p  |AVENTURA FL 33160, CITY-ST-70P Aoedl rmems vl 3P
TILE S yDelete e KT ™ T T Change [ Addition | ="~
NAME EDISON, JILL NAME kAcew LEVIAE
streeT aooress | 18308 BISCAYNE BLVD STE 300A SRETADRESS | ) o & p . lp oy 1 STRELS
crv-st-ze | AVENTURA FL 33180 CITY-S7-7IP Wo2 17 gy BEACH £ 33163
meE vD O] Datete TITLE D 7 [J Crange ] Acdltion
NAME FINE, JO-ANN NAME PeArl LEVITA
sTreer anoress | 20281 E COUNTRY CLUB DR SWELTAODRESS | |} @22 10 WEST Dy XIE HIEHWA Y
CITY-ST-2IP AVENTURA FL 33180 CITY-51-2IP Al @I MIAm P EA oM EL- v 3190
TLE D x Delete L 7 [JChange [ Acdition
HAME DRUMHELLER, D.D. NAME
steeT anoress | 12700 BISCAYNE BLVD STE 401 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-2IP
TILE [ Defeie TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that { am an officer or director

of the corporation or the receiver or trustes ered 1o exacute this report as required by Chapter 617, Florida Statutes: and that My name appears in Biock18 or Block 11 if

changed, or an an attachment with an addregs, 6 ot er like empowered. ?0 I;

- , g gt
SIGNATURE: ___SISS&T DR PEGUIZER wuecrime _ fhei. 33/o 3 ,z2i-0Y§ b
SIGRATORE AND TYPEMRGR PRINTED NARE (FF Srramiiim mem s o e el o




