2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000102324 ‘ Apr 05, 2001 8:00 am

1. Entity Name
AVENTURA LANDINGS I, INC. ecretary of State
. i 04-05-2001 90089 002 ***150.00
Principal Place of Businass Mailing Address
5101 COLLINS AVE. 510t COLLINS AVE.
MiAM} BEACH FL 33140 MIAMI BEACH FL 33140 HUUILST Y

2. Princjpal Place of Business Address ||II||I|| ”[I"” ||“||"I” Im “I‘

701 Collrms Ave |7 pme

Sulte, Apy #, etc. N Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
G Yyl
citf& State 7 f City & State . F r Applied For
-
(A1 BEACH p; fla s #j ; g (373‘ : Not Applicable
i Zi Count il iti :
Zp 33/ (_/D Country P puniry . Certificate of Status Desired 0 $8.75 Additional
I Fee Required
_6. Name and Address of Current Registered Agent 7+ Name and Address of New Registered Agent
T _' Name r 4y ﬁ¢ — 4 - —
ZARETSKY, LOUIS D Street Add 7%’/?780:-: N? /::’ {(c%!g:’ =
reg res. . i ep
555 NE 15TH ST, #100 2 oxnompeie it st e
MIAMI FL 33132 ‘ | 7
/I% A7 ot
City /(/ | / / i zg&;ye
/70\ yami,__ Bee FL %54
8. The above named enti i e purpose of changing its registered office or registered :agent, or boih, in the State of Florida.
SIGNATURE | 3 27/a /
Signature, typed or prinled)lne of registered agent and title if applicable. (NCTE: Registared Agent signature raquired whain reinstating) / DA}(

9. This corporation is eligible r satlsfy;ts Intangible FILE "I‘IOW!L FFEE |-.°;”$;:U-50:° o | | 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement an elects to do so. After MAY 1, 2001 Fee w $550. ! Trust Fund Contribution. O Added to Fees
{See criteria on hack) ] Make Check Payable 1o Department of State |

11. OFFICERS AND D!RECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPS O Delete TILE | [T Change  [C] Acdition

NAME MERUELOQ, HOMERO F NAME |

streer aooress | 510% COLLINS AVE. STREET ADDRESS ,

CITY-ST-2IF MIAM! BEACH FL 33140 CITY-ST-2IP I

TITLE [ Delete TITLE [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

_CITY-ST-2P CITY-§1-2ZIP

e O Delete TE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-ST-2IP :

TLE [ Detete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP _

TITLE [ Detete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP : CITY-ST-2IP I

TIME ) O Delete TMLE | (1 change [ Addition

NAME NAME I

STREET ADDRESS STREET ADDRESS !

CITY-ST-ZIP e CITY-ST-2IP . )

13. [ hereby certify that the information suppliet wi is JHhga0e} nopfjualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptdl report & trgl s acchirpté and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the cerporation or the receiver g drefl to exdelite this report as required by Chapter 607, Florida Statutes; angethat my name appears in Block 11 or Block 12 if
changed, or on an attachment &t ke empowered. ‘ /

ey ( o J D

SIGNATURE: o/ (3e5) €05

¥ SheNATURE AND m;gb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | 7 Date Daytia Phong #

Fi |

CR2E034 (10/00}



