2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000104867

1. Entity Name

Secretary of State

AVENTURA FUhlIDING CORP. 05-22-2001 90002 038 ***550.00
Principal Place of Businfess Mailing Address
20381 NE X0 AVE #316 20581 NE 30 AVE #316
AVENTURA FL 33180 AVENTURA FL 33180

T

|

Ml

May 22, 2001 8:00 am’

2. Principal Place of Business 3. Mailing Address ”Il”"“" m
9026 NE 29 th AVE. '9026 NE 29 th AUE
Sulte, Apt, #, etc. : Suite, Apt. #, etc. : BO NOT WRITE IN THIS SPACE
|
City & State i Cjty & State — 4. FEI &meer Applied For
AVENTUR:A ' FL EMVTURMN FL 5.1 053208 . Not Applicable
_ NZg 2120, . l ‘ C?Tlt.rJYSA, o l.n_ j%} (2O ;ﬁ’i‘{‘)tiyg A 5. Ce_l:ﬁficale cf_ Status Desired o qge%Hqu L.:;i:;t_ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUSTAFSON,' PETER ‘

20381 NE 30 IAVE #318 Street Address (P.O. Box Number is Not Acceplable)

AVENTURA FL 33180

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and titla if appticabls. {NOTE: Ragisterad Agant signature required when reinstating} DATE
g, _I'F:hlsrci:_orporatign is eilltg|blg thJ sattlslfyéts Intangible At FI;E ‘I:IOV;H!1 FFEE Isf"$;850.:500 o 1. Election Campaign Financing $5.00 May Bo
ax fiiing requirement and elects 1o do so. er MAY 1, 2001 Fee wi $550. Trust Fund Contributian, O Addad to Feas
(See criteria on hack) O Make Check Payable to Depariment ot State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Ol Change [ Adcition | &
NAME GUSTAFSON, PETER NAME s
STREET ADDRESS | 20381 NE 30 AVE #316 STREET ADDRESS 3
CITY-5T-ZIP AVENTURA FL 33180 CITY-ST-2IP a
o
TITLE | O Delete TITLE O Change [ Additen |
NAME , NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP - TRt T T e ComYETiIPT T o - - -- o
TILE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trusteg smpiiwered 10 ex; @ this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an.adgte ith [ gefed.
| B I e
SIGNATURE: _ /5~ o il L L 74

ate Daytime Phone #

—



