FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000041012 ” Secretary of State
S 05-02-2003 90218 032 ***150.00

1. Entity Name

AVENTURA PHQOTO & STUDIO, INC.

Principal Place of Business Mailing Address
20335 BISCAYNE SLVD. /O ALMAN 11U4441Y
AVENTURA FL 33180 17290 NE 19 AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number y Applied For
650443500 Nol Appicabo
Zi G Zi Count iti
Zip ountry in ountry 5. Certificate of Status Desired O §g‘g§q$9§é"°nﬁl
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
ALMAN' MARTIN H Street Address (P.O. Box Number is Not Acceptable)
17290 N.E. 19TH AVENUE
NORTH MIAMI BEACH FL, 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
. Signatura, typed or printed name of registered agent and litle it applicable, (NOTE: Registared Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . ‘
el : I 9. Eiection Campaign. Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bulion‘ ’ [ i%e%?ﬂ?éf d
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TTLE E,Chanqe [ Addition
NAME ROSE, DANIEL NAME
STREET ADDRESS | 20335 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-21P
TTLE . IStBHete TITLE ] chenge  [] Addition
NAME SS9 Al NAME
STREET ADDRESS 1SC. , STREET ADDRESS
OITY-§7-71P AVENTU L 80 CITY-§T-2IP
TMLE R O Delete e [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-21P
TILE ] Detete TITLE C]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
c.l‘T‘i"—sr-m CITY-ST-2P
TITLE [ Delete TTLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
MLE [ Delete TIE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SF-7IP

v 191 the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
d

.A/‘/u‘-}k R_A&S’é
~L '

12. ) hereby certify that the information g
indicated on this report or suppl
of the corporation or the rece]
changed, or on an attach

SIGNATURE:

DCate Daytitne Phone

Ao f22
/7

NATURBE AND TYPED ORJPRINTED N, F SIGNING OFFICER OR DIRECTOR

CR2E034 {10/02)



