1/14/00-90035-009-$61.25-$61.25 ~—

1. Entity Name oL S FILED
A ING May 15, 2000 8:00 am
BUSINESS LEADERS OF AVENTURA, ING. S t f Stat
Principal Place of Business Mailing Address 01-14-2000 90035 009 ****5] 25
2875 NE. 191 STREET PH3A 666 M STREET
AVENTURA FL 33180 ATTN: ALAN LIPS
MIAMI BEACH FL 331413020
us
Z P Pacs e AR A
Suile, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applled For
65‘0781545 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired (| Fos Required
6. Name and Address of Current Reglatered Agent 7. Nams and Address of New Ragistated Agent
- - e eem b ' R - v . Nﬂm%_ —— - . — —
ROUSSO. MARK E Strest Addiess {PO. Box Numper is Mot Accepiable)
2875 N.E. 191 STREET PH3A
A RA FL 33
WVENTURA FL 33180 T FL | ZpCoc
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatuea, typed o prinded rame of registerad agent and title if apphcable. (NOTE: Registerad Agent signafure required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, QFFIGERS AND DIRECTCORS 1 11, ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10 —
TTLE PR €7 Detete TILE [ Changs [ Addition |
HAME ROUSSO, MARK NAvE e
steet ADDRESS | 2875 NLE. 191 STREET PHOA STHEET ADDFESS 3
CITY-ST-2IP AVENTURA FL 33180 CITY-ST- 2P w
s
TILE VPD W veiers e [(Jchange ] Acdtion |
NAHE PACHTER, LESLIE NAME
sweET so0Aess | 2875 NE, 191 STREET PHBA STREET ADDRESS
or-s12e | AVENTURA FL 33160 omv-St-2p
me - 18D - - - e I . e, |_SD ] - (3 thange Addilion
NANE ROZEN, JEFFREY E NAME KaLgky, RoB3 _ T .
sTheeT A00RESS | 2875 NE. 191 STREET PH3A smesoress | 2975 'NE 19) ST PH3A
CITY-S7-2P AVENTURA FL 33180 CITY-ST-2IP ﬁVE‘N‘Wﬂql o 33}30
TME TR [ Deete TRE [ Change [ Addition
NavE UPS, ALAN NAME
sweeT AboReSS | gg6 71 STREET STREET ADDRESS
oT-S-2P ) MIAM BEACH FL 33141 any-st-2¢
TME . [T petete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-S7-2IP
TiTLE [ vetete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21P CITY-ST-21P
12. Vhereby certlfy that the information suppiied with ihis t‘mng does not quakiy for the exemplicn stated in Section 118.07{3){1), Florida Statutes. 1 further certify that the information
indicated an this report or supplemenial report is trus-hvd aceurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the regetver or Crad to execule this report as required by Chapler 817, Flcrida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachrfient with an g dr all other iike empowered.
SIGNATURE: z TURE BEQUIRey / /:/% 3og-848-3oo
T—"BIGNATUAE ANDTYPED DR PRINTED NAME OB SIGHNING OFFICER OR CARECTOR 7 7Das Daytire Prons &




