2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001521  TSeerctary of State

BUSINESS LEADERS OF AVENTURA, INC. 01-16-2002 90081 037 ****61.25
Principal Place of Busingss Mailing Address
2675 NE. 191 STREET PH3A 686 71 STREET
AVENTURA FL 33180 ATTN: ALAN LIPS
MIAMI BEACH FL 33t41
us :
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650781545 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R o
ROUSSO MARK E Streel Address (P.O. Box Number is Not Acceptable)
2875 N.E. 191 STREET PH3A
AVENTURA FL 33180

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registerad agent and litle if applicable. (MOTE: Registered Agent signatura required when reinstating} DATE
9, Election Campaign Financing $5 00 May B Make Check Payable to
. . y Be y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Deparlment of State
10 OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ change [ Addition
NAME ROLUSSO, MARK NAME
STREET ADDRESS 2875 NE' 191 STREE[ PH3A STREET ADDRESS
CIyY-ST-2iP AVENTURA FL 33180 CITY-ST-7iP
TITLE TR [ Delete TITLE [l change [ Addition
NAME LIPS, ALAN NAME
STREET ADDRESS |666 71 STREET STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33141 CITY-ST-2IP
THLE --18D -—-- - Dol - TILE e S -~ e —mmeeee—e [T} Change [ Addition
NAME KALEKY, ROB NAME
STREET ADDRESS [2875 NE 191 ST PH 3A STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2P
TITLE [ pelate TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
TILE (7 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP /‘) CITY-ST-2IP

16N suppligd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental feport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ee empowered to execule this report as required by Chapter 617, Florida Statutes; and {hat my name appears in Block 10 or Block 11 if
ent with g addresg, with all other like empowered

by AK"“ QJAT IQ[; @Ehn o E. l[‘a’ oL ;o§-3£€f3éoo

X Ve Vi U

12. | hereby certity that the inform,
indicated on this report or s
of the cerpoeration cr the r
changed, or on an attac|

SIGNATURE:

CR2E037 (9/01)



