2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000021616 Mar 22,2001 8:00 am
- EnlyName Secretary of State

AVENTURA FLOORS, INC. 03-22-2001 90024 026 ***150.00
Principal Place of Business Maiting Address
3301 NORTH GOUNTY CLUB DRIVE 3301 NORTH COUNTY CLUB DRIVE
SUITE 207 SUITE 207
AVENTURA fL 3380 AVENTURA FL 33180
A T BTN
Suite, Apt. #, &tc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE[ Number Applied For
GS/‘— O cl q —I 0 ? -S_ Not Applicable
Zip Country 2ip Courtry 5. Certificate of Status Desired J E‘g‘gglﬁ:’ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Name - 2 — =
Marine 2as lavsfcy
SPIEGEL & UTRERA’ PA. Street Acidress {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE L CO-U.n v Club !_\r:kl/‘{
CORAL GABLES FL 33134 |

City Zip Code
Aventura FL [ 2%/s0
8. The above named enti%stax nt for lr\7urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

S_iqnalqrp. typead or printed name of registerad agent and tile if applicable. = - (NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This Fprporaticlm is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fﬂm'g rgmnremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Add.ed 1o Fees
(See criteria on back) O , Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Delete TITLE [ Change ([ Acdition
NAME BASHKOV, ANATOLY HAME
sTReeT ADDRESS | 3301 NORTH COUNTY CLUB DRIVE STREET ADDRESS
CITY-S1-2IP AVENTURA FL 33180 CITY-ST- 2P
TILE STD [ pelete TITLE ) Change ] Addition
NAME ZASLAVSKY, MARINA NAME
sTReeT aDDRESS | 3301 NORTH COUNTY CLUB DRIVE STREET ADDRESS
orr-sT-2¢ | AVENTURA FL 33180 CITY-$T-2P
TILE 3 Delets ame b~ [).Change  -[=)-Addhion-
=g = —= | — — I T T e -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-5T-2IP
TMLE [0 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE O change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7IP

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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address,Wr like empowered. m@e/'ﬁ o
SIGNATURE: O'ij /Q,g/ - A?J’/QVJ’%- ﬂé/gf/ﬁ/ 205-759-12%F%

'{:IGNATURE AND TYPEP_OH PRINTED NAME OF $IGNING OFFICEF/ OR DIRECTOR I4 '\ Date N Daytime Phone #

s

CR2E034 {10/00)



