2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000017496 A é'c}.ft’azrg?gfss:gﬂ? "

1. Entity Name

AVENTURA INSURANCE AGENCY, INC. 04-15-2002 90042 015 ***150.00
Principal Place of Business Mailing Address

3909 NE 163RD STREET 3909 NE 163RD STREET

NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 968 Applied For
52“221 7 Not Applicable
Zi 1 i C iti
p Country Zip ountry 5. Certiicate of Stalus Desred ~ [J  98-79 Additional
Fea Required
6. Name and Atldress af Current Registered Agent 7. Name and Address of New Registered Agent
= - o= — = = - = s [EE —~ Name -~ — m—— = T w Tm— o - - e e — S e—
GHIMSLEY' C LES J ESQ Street Address {P.O. Box Number is Not Acceptable)
3909 NE 163RD STREET
SUITE 304
NORTH MIAMI BEACH FL 33160 oy RS
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
e L . T
9 Ihls;ilorp.oralpn s elltg\bEg l? se:tlslfycx’ls Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
L. Tax filing requizement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PSD [ Delete TITLE O Change [ Addition
NAME GRIMSLEY, CHARLES J NAME
sraer anomess | 3909 N.E. 163RD ST. STREET ADDRESS
crv-st-zr | N. MIAMI FL 33160 CITY-57-2P
TITLE [ Delete TMLE ' (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
T— — - - e e e D Delete AN = - - 2T S - Tttt T D’Change_ D'A(fd"iﬂﬂ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-71P CITY-ST-2IP
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-72IP CITY-ST-2P
TITLE [ Detete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . GITY-ST-ZIP L

13. | 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 shall have thé same legal effect as it made under oath; that ! am an officer or director
of the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 607, Fiovida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjth all other like empowered.

< npgesiery Cuppres T Gumster /lalen - Gos)?40 749}

1GHING OFFICER OR DIRECTOR Data Daytimé Phcng #

SIGNATURE:

SIGNATURE AND PYPED OR PRINTED NAME 07

AV 0BESED

CR2E034 (9/01)



