e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1
1. Entity Name

2% REALTY OF AVENTURA, INC.

0052374

Apr 24, 2002 8:00 am ;
ecretary of State

04-24-2002 90380 048 ***150.00

AY  FRIpCAN

Principal Place of Business Mailing Address

17971 BISCAYNE BLVD.. SUITE 219
AVENTURA FL 33160

1791 BISCAYNE BLVD.. SUITE 219
AVENTURA FL 33160

R

2. Principal Place of Business 3. Malling Address
A
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NCT WRITE IN TH!S SPACE
e e e S L SRy M S S o | e SRR s S tmgs = e S
City &State City & State 4. FE! Number Applied For
675..// / ;056‘- Not Applicable
i i i) .
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 #_uddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SAM Name  FHEZER “BOLFON
BOTI-OM‘ Y _S}r;gl Addresg (P.O. Box Number is %}cgyable ,
17971 BISCAYNE BLVD., SUITE 219 977 B 5y e Bl i # T
AVENTURA FL 33160 4

e W“ l”m—-—-

FL

SEe

8. The above named entity submits this st

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/
stared agent aanle i a‘ﬂ?(cable. - (N\I‘E: Registered Agent signature required when reinstating)

w3tz

DATE /7

9. This corporation is eligible 10‘.9/6@ its Intangible

(See criteria on back)

FILE NOW!!! FEE IS $150.00 _
~| T ~Taxfiling Tequirament and elects to dgs0m =R = [ S fiar May 12002 Fée will 5 55000~
Make Check Payable to Department of State

=10..Election Campaign Financing..____ $5.00.May Bs- -| -
Trust Fund Contribution. Added to Fees

SIGNATURE:

M|

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— Beorotered A Gen ra (R Delete TITLE ?eféf'a’e)qoj [J Change X" Additicn 5
NAME Sumy Botion , NAME LliczeR BOHN £ @
v Serte #a2g
STREET ADORESS |/ Y G¥/ Brascayne Bivd- Sude 219 sweET aonness |/ YGY/ Ero Conf T &l §
ar-s-2e |ty vy , 33160 CITY-5T-21p /&4/6%{{/ - £~ 33/600 §
TITLE [ pelete TITLE [T Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TITLE [T celete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST1-2P CITY-S1-ZiP
TITLE 1 pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS . . — STREET ADDRESS
CiTY-57-2IP CiTy-§7-2IP
TITLE [ pelete TITEE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
13. | hereby cerlity 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. //
/I oy

GNING OFF R DIRE

7 Dae "7 Daytime Fhore #

F




