4/1 FILED

2001 UNIFORM BUSINESS REPORT UBR;
B OO00007EG8E T May 22,2001 8:00 am
DOCUMENT # ‘ | Secretary of State
AVENTUWEHAB' INC. j 04-17-2001 90122 004 ***150.00
|
Pringipal Placeﬁf Bu-siness Malling Address i
029 NORTHEAST 183RD LANE 2029 NORTHEAST 183RD LANE l AT
AVENTURA FL 33160 AVENTURA Fl, 33160 ! 1u670
R S — IR MR KA FY
|
Sure. Apt. 4, ele. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
|
ity & S City & State | . FEI Number : Applied For
GCity & State ty & Sta | 4, FEI Numbe: W% _aq 685\ Nr; e
Zp Country Zp Country 1 §. Certificate of Status Desired [} ?g‘g?qmnw
6. Nams and Addreas of Current Registered Agent | 7. Name and Address of New Registered Agent
, T T Ly A —
= “ﬂ%?&%mm%%mmﬁgﬁgﬁtw-—: s e mme .. . z1=8ireet Address (P.O:zBox:Number.is Not-Acceplable). - < v er o e em—e 2 -

OV 4 enfre, FL | i

8. The above named entity submits this statement for theé purpose of changing its registered office or registered agent, or both, in the State of Florida.
|

SIGNATUR% Cx K//-—” Q | Z;t"/

ta, typed or ponted mime of ragitiersd A08n! &AC bt it AppRicable, mre:m.u-m.im.muéwmmmm)
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ; 10. Elsction C ian i . i
Tax filing requirement and elects to do so: After MAY 1, 2001 Fee will ba $550.00 ) T r:::l;zndatg::;’iu;u”::ncmg 0 ﬁ'e%?o?ei?
{See criteria on back) 0 Make Check Payable to Department of State

. ~ OFFICERS AND DIRECTORS 12. | ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS I[¥ 11 _

Tme Delets ™me g - () Change Kmamon 8
5 '\ Elasif € BIRA s S

joel LEE $ we F0dd VE 142 e =

STREET ADDRESS | 3029 183RD LANE STREET ADDRESS | 3

cr-stze | AVENTU 33180 CITY-5T-2P lFrenfura , FC. Titp® ﬁ

e ~ D) Delets e i Dlcrarge O] Adtton | &

NAME NAME |

STREET ADORESS . STREET ADORESS ‘

CITY-ST-2P . 4 cmv-st.ze |

e O Detete TIRE ‘ O3 Change  [] Aadition

NAME . NAME l

STREEY ADDRESS . N osmemanoness | o e -

GITY-ST- 2P CIY-ST-2P !

me O Detee e : L . - O Crango_ , L) Addiign |

AT e T ST s e TS e el T T ees TS T e R T . -

STREET ADDRESS STREET ADORESS !

CITY-$1-2P CITY-ST-DP |

TmEe O Delete TLE , Ochange [ Addition

NAME i

STREET ADDRESS ' STREET ADDRESS

CIIY-ST-2P CIvY- ST-2Pp !

me ] Detete TME | [T Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CiTY-ST-2P

13. | hereby certify thal the information supplied with this filing does not Gualily for tha exempition stated in Section 119.07’fSJ(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have Ihe same legal effect as If made under cath; that } an an officer or direCtor
of the: corporation & the receiver or trustes empowered to axecute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachment w| . with all other like & ed i .
SIGNATURE: _* - T dqujol 359320
SIGNATURE AND TYPED OR PRINTED NALE OF $I0WING DFFICER OR DIRECTOR 1\ pee Deylime Phone #




