2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000046123

1. Entity Name

AVENTURA TRADING PARTNERS, INC.

Principal Place of Business
2780 N.E. 183RD ST.

910

AVENTURA FL 33160

Mailing Address
2780 N.E. 183RD 8T.
810

AVENTURA FL 33160

LY R Y e Y

2. Principal Place of Business

/799 ST

énz Addreji/ £

/Ty ST

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90126 022 ***150.00

o

LR

Suite, Apt #, etc. Suite, Apt. #, etc. ‘j
CHECK HERE IF MAKING CHANGES
3’7 F/7
ty Stale - Ep—— City & State. . | 4 FEINumber —7omdste s e - | -|Appliad For
/(} / =L /jﬁ??‘)l / 'E/Z) Q*’“/Z?JI:?'?& Not Applicable

\53/7,¢ Countrya/@

Zip

I3/77

nt
ﬁéyof& 5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PILNIK, EDGARDO G
~2780 N.E. 183RD ST.
910 | ‘

. AVENTURA F133160

LSqarde &. Fpik

CLT R TIRS B e T

ST B 7

il 2

FL[%55, 77

8. The above named entity submits this statement for the purpose of chan

the obligations&f registefed ageny.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o3 {03 /2003

SIGNATURE

SignatuWe of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

.FILE NOW!I! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Chéck Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

.10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
C TIRE P’ 7 Delete TmE g. (Change [ Addtion
e PILNIK, EDGARDO G e I 0K, £ Cgidg‘,;égﬁ ST IT
StRecT ADDRESS | 2780 NLE.-183RD ST. #910 STREET ADGRESS éé.f /\‘/'6 e < .
CITY-ST-2IF 'AVENTURA FL 33160 CITY-§T-7IP A Ty ¢ Y e J5/79
TITLE O celets TILE [ Change ] Addition
NAME MAME
STREET ADDAESS o= - =¥ --§ STREET ADDRESS - T e cRTL T
CITY-$T-2P CITY-ST-2P
TITLE [ Derete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P . CiTy-st-2p *
THLE 3 Deletz TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-S1-21 CITY-5T-2IP
TITLE M Delete TITLE I change ] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-21P
TTLE [ delste THLE Ml cChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee emgpwered 1o execute this report as required by Chapter 607, Florida Statutes; and that
ith all other like empowered.

of the corporation or ihe receiver or tr
changed, or on an attachment with al

cdress,

SIGNATURE: __\JCRAUMIRE REQUIR

RED 03/03/2003

my name appears in Block 10 or Block 11 if

L205)Go3 9447

SIGNA ED OR *RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phone #

1=,

Py

CR2E034 (10/02)
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