2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 e

1. Entity Name

A OCL¥SR0

AVENTURA GATEWAY CORP. (03-29-2002 91415 003 ***150.00
Principal Place of Business Mailing Address

3901 ISLAND ESTATES DR PO BOX 801011

AVENTURA FL 33160 NORTH MIAMI BEACH FL 33160

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEIl Number Applied For
Not Applicable
Zi Coun Zij Countr it
® untry P y §. Certificate of Status Desired O $8.75 Additionsl
Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e e — e e e ea w e e | _Name_ - — e .- P
| HARVEY
SCHNE! DER’ Street Address {P.Q. Box Number is Not Acceptable)
1800 NW CORPORATE BLVD STE 301 WEST
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered-office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name o registarad agant and title if applicable. (NOTE: Registerad Agent signaturs requirad when reinstating) DATE
9. This gprporatqu is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ui y
o ’ Trust Fund Contribution. [J  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) D O Delets TITLE [Jchange [ Addition | 5
=
NAME AN COMEN NAME 2
i::i ADDRESS Bq ol [sLANY FSTATES DR\VE :TR\«EHS ADDRESS %
-51-aP mﬂﬂ ; = -33 ' (dn -S1-2P E
TILE [J Deleta TITLE [JChange  [] Addition | O
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TITLE [Jchange ] Addition
NAME - = v e e e —em e e ot - e e || NAME - = oo E - :
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S§T-2IF
TITLE ] Deiete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE I Delete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete ME {7 Change (] Addition
NAME NAME
STREET ADDRESS /) STREET ADDRESS
CIy-51-21P n n CITY-ST-2IP
13. | hereby certify that the information suppli doeq fot qualify for the exemption stated in Section 119.07(3)(i}, tes. | further certify that the information
indicated on this report or supplernantal rgpght is true gngl accrate and that my signature shall have the same legal effect der oath; that | am an cfficer or director
of the corporation or the receiver or trust exegute this report agmpequired by Chapter 607, Florida Statute: name appears in Block 11 or Block 12 if
changed. or on an attachment with an ad r |fke empowered.

. ¥. . . : a' f = I
SIGNATURE: __ SICGME Y AMREUI E] o2 3 r%f o

-
SIGNATURE TYPED ORGINTED NAME OF SIGNING OFFICER OR DIRECTOR LJ Dala Daytime Phane #




