Y FILED

_. 2001 UNIFORM BUSINESS REPGRT (UBR) | .
DOCUMENT # PO0000102152 | | 1‘%%{@333% gig?eam
|

1. Entity Nama
AVENTURA LANDINGS Ill, INC. 04-05-2001 90089 001 ***150.00

Principal Place of Business Maiting Address

s, B, | P
R

2. Principal Place of Busmsss /4\/& 3. Mailing Add’g“,g_’,/l& ”"”"' m "J

510] Colling

Suitey » atc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
’IA M
& Stale City & State er Applied For
( AM BE"‘ ¢ H ?;/é Wyc )?f(—a 7;-’ Not Applicable
i 33{ L,l O Counlry Ze Country .':] Certilicate of Status Desired O ?eaa gesq m‘k’”a'
6. Name and Address of Current Hgglstgmj Apent } Name and Address of Ney Reglstered Agont
ZARETSKY, LOUS D : et 7 S etueh T
555 NE 15TH STREET, #100 Street Address go /Box}\lmger W Accep,&l‘e

MIAMI FL 33132 /Véq nyea .-q/ c.%
- N r &0( Z'_#gg/y

The above named enti its thy purpose of chany /s’ered agent, or both, inthe State of Florlda.
ERD F,
SH&TURE Lo : l__
of Wd agent ena Ltla if appicable. mor?ﬂ Jagiiered Agart Signature required whan TeinsLating)
8. This corporaticn is eligin osatis{y its Intangibte FILE NOYF!!! FEE IS $150.00 | 1. Election Campaign Financing $5.00 may 2o

Tax filing requirement a,
{See criteria on back)

elocts to do so. After MAY 1/2001 Feo will be $550.00 Tt Fund Comution© O RoQ MarE
O Make Check Pfiyablc to Department of State |

1. L OFFICERS AND DIRECTORS Y 12 ADDITIONSICHANGES TO OFFICERS AND DlRECTOHS N 11 "
TITLE oPs [ Deleta TALE [ Change ' [J Addition S_
MAME MERUELO, HOMERO F NAME ‘ g
saeeTacoeess | 5101 COLLINS AVE. STREET ADORESS , 3
CITY-ST-7P MIAM) BEACH FL 33140 CITY-51-21P | ]
FILE [ petete Tme O Change [} Addition %
NAME NAME '
STREET ADDRESS STREET ADORFSS
CITY-ST-2P CITY-ST-2P )
“fme T T T {7 Delete TmE - | 7 Change  "[J Acdition
NAME NAME
STREET ADDAESS . . STREET ADDRESS . B o
CITY-ST-2P || cor-sr-zp i
THLE O Detete e ' [ charge (] Adoltion.
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P GITY-ST-2P
TLE 7 Detete e OJcrange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-7P |
TILE 3 pelen TTLE | [0 Crange [ Additicn
HAME NAME .
STREET ADORESS 1 sTReeT ADDRESS ;
CITY-ST-2P €1 ciry-st-zp ,

does not quality for th 2 exemgption statad in Sacuon 118.07(3%), Florida Statutes. | further cerlity thal the information
rate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
59 ‘cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Brock 12if

BA 4y (Bos) fgwosv

my\rnnmmmmmmmmmnemn | V4 7/ Date Daytima Phone §

. |

13. | hereby certify that the information supplied with
indicated on this repor or supplemental top
of the corporation or the receiver opbes
changed, o on an attachment wifian adg

SIGNATURE:

like empowered.




