2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT # P00000021616 ecretary of State
1. Entity Name 04-28-2003 91320 001 ***150.00
AVENTURA FLOORS, INC.
Principal Place of Business Mailing Address
5337 SW 38 WAY 5337 SW 38 WAY
HOLLYWOQD FL 33312 HOLLYWOOD FL 33312
2. Principal Place of Business 3. Mailing Address ‘ 1““'“ m "”! |Im ||m “m "m IlHI ||||1 HIII Il"l HI" Im ‘"‘
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0997095 Not Applicable
Zi i 1 :
® Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addnional
— _ _Fee Required FU P
6. Name and:Address.of Current Raglstered-Agent - - d "~ 7. Name and Address of New Heglstered Agent
Name
USK INA :
ZASLA Y' MAR Street Address (P.Q. Box Number is Not Acceptable}
5337 SW 38 WAY
HOLLYWOOD FL 33312
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE 2
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ‘ .
. Elect F i
After May 1, 2003 Fee will be $550.00 o Comtmton 3o.00 wayee |
Make Check Payabie to Florida Department of State \
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ) "“
TITLE PD 0 Delete TILE [ Change 1] Addition | &
NAME BASHKOV, ANATOLY NAME g
STREET ADDRESS | 5337 SW 38 WAY STREET ADDRESS 3
omv-st-ze | HOLLYWOOD FL 33312 CITY-S7-7IP <
TITLE STD o O Delete TILE (] Change [ Addition %
NAME ZASLAVSKY, MARINA NAME
sTeeT anoress | 5337 SW 38 WAY STREET ADDRESS
GITY-ST-ZIP HOLLYWOOD FL 33312 CITY-ST-2IP )
=T — SR Oteee N e | - T Change  [Jediton |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CITY-ST-ZIP
TLE £ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP R
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ nglete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport 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 te execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address; wnh al\ ather like empgyvered.
777 28t P p%’A.r AVEL ﬂx/f

SIGNATURE: S QJJNAT[LDLF 7.0

Swzo&afﬂaf/

oYY 0 305 6/3-7957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OﬂEH OR DIRECTOR

Data Daytirme Phone #




