‘2001 UNIFORM BUSINESS REﬁOiT {(UBR)

~

DOCUMENT # PO0000103276

1. Entity Name

Y-GROW UP OF AVENTURA, INC.

Princtpal Place of Business

1635 NE 201 STREET

N. MIAMI BEAGH FL 33179

Mailing Address

1935 NE 201 STREET

N MIAM] BEACH FL

ke

2. Principal Ptace of Business

3. Malling Addrass

I

Suite, Apt. #, elc.

Suite, Apt. 4, ate.

Ny FILED
Jun 19, 2001 8:00 am
Secretary of State

05-16-2001 90258 004 ***150.00

. 74806

AR

DO NOT WRITE IN THIS SPACE

IR

City& State City & Siate 4. FE\ Numbper Applied For
J - Zoé 7?33 Nat Applicable
e Counry Zip Country 5. Certificate of Status Desired a $8‘75 A_ddilional
—- L - Fes Required
6, Name and Address of Current Registerad’Agent *~ ~ "'~~~ - -- ~ - - 7. Nams and Addrass of New Registered Agent
T — T T Reme - = = - — -~ —
CEASE, MICHAEL 8 '
Strest Address (P.O. Box Number is Not Acceptable)
2800 NW 7TH STREET ( Riable
MIAMI FL 33125
City FL Zip Code
8. The above named aentity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre. typed o pririted name of ragittersd agent dhd ttis if sppkCable. {NOTE: Registerad AQent ¢ionatune nequied when rengisting} DATE
9. This corporation is eligitle to satisfy lis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai .
- LN 1S elgitie 7o nene e meae otk i e e | 10 gn Financing $5.00 may Bo
Tax liling requifemeii BN Blects to do $5,~ AfterMAY 17200t Fee will'tie $550:00 Trust Fund Cantribution. Added to Foes

{See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 11

me D ] Delate me - ClcChange  [J Addition

RAME BUDIK, VIKI NAME

street aporess | 1935 NE 201 STREET STREET ADORESS

Y- 51-2P N. MIAMI BEACH FL 33179 GITY-Si-2P

e [ pelets TLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIry. s1-2IP criy-S1-2P

HTLE O Delete e [Jchange ] Addition

wr S = - - —— e —— —_N-l_“.E_.“'--...:_ -— - —— —_._,_‘—z_'-* e ———ta - -v'*: -
{~smeEraREss | o T Tt T T ) STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE [ pelere e [J Change [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-ST-2F cryY-ST-2p

TME 1 elete TIE O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cary-§1-21P CHY-ST-2IP

TITLE 3 pelee TIE O change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-20

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Seclion 113.07(3X0. Florida Stalaes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il madle under oath; that | am an officer. or direcior

ol the corporation or the receivear or trust
changed, or on an attachment with

SIGNATURE:

all other like smpowered.

powared to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Biock 12 if

(3ar) v 2v07

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRerCTON

Ao

Dayiirme Phons #

~

™~

CR2E034 (10/00)

)



