4
2003 FOR PROFIT CORPORATION FILED :
)
[ ]
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am ;
DOCUMENT #  P01000071760 Secretary of State
1. Entity Name 03-19-2003 90178 047 ***150.00
AVENTURA GATEWAY CORP.
Principal Place of Business Mailing Address
3901 ISLAND ESTATES DR PO BOX s01011
AVENTURA Fl. 33160 NORTH MIAMI BEACH fFL 33160
2. Principal Place of Business 3. Mailing Address “"”"] [“ “m ”m |Im "“'"“' IIm ‘Im “I” u"l |”” "" m’
Suite, Apt. #, elc, Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
W i Vi
City & State - City & Stale, . _ - - # _| 4 FEINumber .. . AT JApplied For
(- 1Y Sors Not Applicanis
Zip Couniry ae Country 5. Cerlificale of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER’ HAR Street Address (P.O. Box Number s Not Acceptable)
1900 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. | am familiar with, and accept
-~ the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatwe required when reinstating) DATE
'AﬁFI%VEE N?V:;:}; i;EE lﬁl ilsgsgg 00 | 9. Election Campaign Financing $5.00 May Be
er May 1, ee w . i Trust Fund Contribution. O Added 1o Faes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TIMLE [CJchange [ Addition _S_
NAME COHEN, GARY NAME =}
staeet aoosess | 3901 ISLAD ESTATES DRIVE STREET ADDRESS 3
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP g
)
TITLE [ Delste . TITLE [ change ] Addition S
NAME © R NaME
STREET ADDRESS . . STREET AODRESS.. [ _ ... —_—— ..
CITY-5T-7IP CITY-3T-21P
TITLE [ pelete THTLE : [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE [ Detete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] n CITY-5T-2IP
12. ! hereby certify that the information supplipd ith tfisffiling o’es 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 rppgt is and flccurate and that my signature shall the same lagal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trust mpoyefed tofexecute this report as required by Jhaper 607, Florida Statutes; and tha my nargt: appears in Black 10 or Block 11 if
changed, or on an attachment with an ad , ali g like empowered. 3
Ay =y /ﬂ i‘}.ﬂ ? /
SIGNATURE: __ SIGNATY e Aesiins . 1€/3 3(-

smununylﬁ‘m:syﬁn fnmrsu NAME OF SIGNING OFFICER OR DIRECTOR Date { Daytime Phone #



