2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P01000023140 CEID Secretary of State
1. Entity Name S 03-28-2003 90080 006 ***150.00
AVENTURA REALTY, INC.
Principal Place of Business Mailing Address
19070 TURNGERRY WAT ~ P.O. BOX 802201
s [8Bo K [} T AVENTURA FL 33280
AVENTURA-FL-33H0. ~o a7 d Mia~i B RAci
Fe iin AT AR
2. Principal Place of Business 3. Mailing Address
880 wh [30 N T
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
A/P¢ 74 Ml\pﬂ"‘ A KAC!'f 65-1089891 Net Applicable
33/6!. e hg?inz‘s'ﬁ'”"“ e B o 90untf)"'=='-~'- = +|..8.-Certificate of Status Desired:-—-=- 'mmges‘;'gésa;‘?idéﬁp."@l-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETZION, DAVID Y lcn,o :} T’J(lﬂ&&mj s A >’ Street Address(P.O.. Box Number is Not Acceptable}
, o~ ¥ 2ocC R0y 7Toewsbaey why Floc
. AVENTURA FL 33180 ’ City /4 ' 7 FL | 255
Y o L V&JTJA’A‘ - J‘g (39

1 the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept

Palsiy; 08y frildon 3/ 26/0%

8. The'above hamed enlity submits his statement
the obligations of registered agent.

s

+SIGNATURE -
Signatura, typed er printed name of registered agent and ttfe if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ' )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10, . OFFIiCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P 7 Delete TITLE [J Change [ Addition
HAME ETZION, DAVID NAME
streeT aooress | P.O. BOX 202201 STREET ADGRESS
CITY-§T-2IP AVENTURA FL 33280 CITY-ST-2IP
TITLE ’ [ Delete TILE {dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CIY=ST=aP—1 B ; e R S R
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ petate TITLE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresgfwith all other like empowered. :

SIGNATURE: A U pgu Rzl S Pog Ry Yeets

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Davtime Phone #

YLANGTY

CR2E034 (10/02)

|



