2001 UNIFORM ﬁusmess REPORT (UBR) FILED

D gﬁgmyENT # PO0000061353 Secretary of State

AVENTURA CLOSET DESIGN, INC. 05-15-2001 90060 041 ***150.00
Principal Place of Business - Mailing Address
186398 BISCAYNE BLVD 186398 BISCAYNE BLVD
AVENTURA FL 33180 AVENTURA FL 33180

*

, greowcwnll ||| DT

Suite, Apt. #, etc. Suite, Apt. #, etc. [/ DO NOT WRITE IN THIS SPACE

VO Bitsgus [

Aintwa.  FL Ailntwia, FC TS 1021 FHG e

Zipa'& IgD_\_ ) Countw—rué/;qf _ “Zif_za,v% i Cﬁg/]f . 5. Certificate of Status Desired [ w_?g'gg‘ﬁid;m’”al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent

Name
COHEN, ALAN D Cohen , Aan D

188398 BISCAYNE BLVD " [8E B""/‘%’{“t‘?f}iiy“?(‘} B pivd -

AVENTURA FL 33180
o A FL | 38

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,

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] N o . e
9, This corporation i eligible lo satisfy its Intangible FILE NOW!!! FEE IS $1 50.0: " 10. Election Campaign Financing $5.00 May Be
Tax fllln.g requirement and elacts to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE GChange  (J Addiion
NAME COHEN, SARAH L NAME ] . B d
STREET ADDRESS | 188398 BISCAYNE BLVD sthecT a00rEss | ) G K @450;;1{“ folva .
arv-st2p | AVENTURA FL 33180 CIY-$T-2P Aveniura ¢ FL 33180
TITLE D {1 Delete TILE [efnge [ Addiiion
NAME COHEN, ALAN D NAME . Alv »
sTREET ACDRESS | 188308 BISCAYNE BLVD seeT aovness | |G €34 A4 W :
|rsrze | AVENTURAFL 33180 oo .o . . oY-st-2p Aentue CFL 33150 .
TiTLE [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detate TIME O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

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 cerlify that the information
indicated on this report or supplemental repggt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truste owered to exccule this report as required by Chapter 607 FIor&Statules; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an agdredgl with all other like empowered. a‘ a 'D N“
: .

SIGNATURE("X — MEVPY (35) 4t~ 144

v
SIGNATUH:ETY?EDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

May 15§, 2001 8:00 am

CR2EG34 (10/00)



