‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000098535

1. Entity Name

AVENTURA LANDINGS, INC.

Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90089 004 ***150.00

Mailing Address
5101 COLLINS AVE

Principal Place of Business

5101 COLLINS AVE
MIAMI BEACH FL 33140

MIAMI BEACH FL 33140

00031497

2. Principal Place of Busingss

510/ Collins Avg

3. Mai |Il"I.g Address

RN

I

M pg)t #, etc. / Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
~nG (' e & é (42
Cityfk State ~ City & State a4l FE! Npmbeg Applied For
M{A'Ml &A CH ; F/ (f% j?y €3 7{ Not Applicable
Country Zip Country | $8.75 Additional

Z“’sj J$0

5i Certificate of Status Desired O Fas Required

[ Name and Address of Current Registered Agent

.- 7. Name and Address.of New.Regisiered Agent

ZARETSKY, LOUIS D
555 NE 15TH ST, STE 100
MIAMI FL 33132

e Momees F. Meeae /s

Street Address, /QOB?X Nul bis%ﬁcc‘ﬁplabl% ve
//{ dn‘ c)‘?ru-» / oﬁ:’ <@
City // am ’ /ZG‘C /

Zip %dg /ya

8. The above named eny

SIGNATURE

for the purpose of changing its registered office or registered agent or both, in the State of Florida.

30/

Sma. typed or prifitad namé of registered agent and title if appiicable.

/ DATE /

(NOTE: Registerad Agent signature required whe{n reinstating)

9. This corporation is eligzéa to satisfy its lntangible
Tax filing requirement&nd elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00 {
After MAY 1, 2001 Fee will be $550.00 !
Make Check Payable to Department of State 1

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 114

1. OFFICERS AND DIRECTORS 12,

TILE PSD 3 Delete TITLE | [ Change [ Addition
NAME MERUELO, HOMERO F NAME '

sreer aooness | 5101 COLLINS AVE STREET ADCRESS

CITY-ST-2PP MIAMI BEACH FL 33140 CITY-ST-21P .

THLE 3 selete TME (] Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2
e O Delete MLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TTLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-5T-21P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TITLE CJ Delete TITLE | [ Ghange  £] Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS |

CITY-57-2IP CITY-8T-2# |

13. | hereby certify that the information supplied will
indicated on this report ¢r supplemental repe
of the corporation ar the raceiver or trye
changed, or on an attachment with-h

SIGNATURE:

ify for the exemption stated in Seclibn 119.07(3)(i). Florida Statutes. | further certify that the information
that my signature shall have the same legal eflect as if made under oath; that | am an officer or directer
# report as required by Chapter 607, Florida Statutes; and that rpy name appears in Block 11 or Block 12 if

240, (35 pesmos

{__owmXTURE AND TYPED 7‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘

Daytime Phane #

—

/ / Data

7

0172088

CR2E034 (10/00)



