“~2001 UNIFORM BUSINESS REPORT (U‘BR) FILED

DOCUMENT # P00000061357 | Secretary of State

AVENTURA THEATRE DESIGN, INC. ‘ 05-17-2001 91329 013 ***150.00
Principal Place of Business Mailing Address
188398 BISCAYNE BLVD 186398 BISCAYNE BLYD
AVENTURA FL 30180 AVENTURA FL 33180 00053588

“TEEP Papetid | TH7A fiscspa B O A

Suite, Apt. 4, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\

Wﬂm l’b Mowhwa , PL_ t 25102 197 ot Agpica

er Count 'z g Country , $8.75 Additional
5'% US A—- ?Z[ gD u 5 _A« 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COHEN, ALAN D " __(ohen, Aan D

138393’B|SCAYNE BLVD Street Address x Numbexis Not Acceptable} B ' ,
AVENTURA FL 33180 —JM Yie

C‘”? At FL | 23150

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
Signeture, typed or printed name of registered ageant and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
) o . ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fJIlqg rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See crileria on back) il Make Check Payable to Departmen! of State

11. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE Efhange [ Adcition
NAME COHEN, ALAN D NAME .

s ouness | 188398 BISCAYNE BLVD steetsooness | (959 &ﬁlj’nﬂ Al

anv-s1-2¢ | AVENTURA FL 33180 ovestze | b Avesiua S EC 2B 18D

TITLE [ Dalate MLE 1‘ [ change [ Adeition

NAME NAME “

STREET ADDRESS STREET ADDRESS

CITY-§7-2PP _ CIrY-$1-2p |

TIME ' 7 O pelete THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-8T-2IP CITY-ST-2IP

TITLE [2] Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE  Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDR| E§S

CITY-ST-ZiP CITY-ST-2IP -

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 frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustegftmpowgffed to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agfffess, all other like empowered.
Qan D.Cohen _4fmfor (3 dos-1440

e -
HD TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR 1 Dala Daytime Phona #
|

SIGNATURE( X

SIGNATU

May 17, 2001 8:00 am’®

CR2E034 (10/00)



