FILED
May 01, 2002

2002 UNIFORM BUSINESS REPORT {(UBR) Secretary of

DOCUMENT # P01000079689

1. Entity Name
AVENTURA FINEST CARWASH AND SERVICE AT THE MALL,

INC.

8:00 am
State

03-06-2002 90005 022 ***150.00

changad, or on an attachrment with gaddaress wi

Principal Place of Business Mailing Adaress
2830 NE 167TH STREET 28%0 NE 187TH STREET
AVENTURA FL 331680 AVENTURA FL 33180
2. Frincinal Fiace of Business 3. Mailing Address ”"ﬂm m m'”ml "m Ilm “m "'" mll M‘ lim “ﬂl m”m
Suitte, Apt. ¥, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEIN Applied For
g "_l l B.S i @O Nol Applicable
Zip Country Zip Couniry " y . _$B.75 asditional. .
N . SR FEE O | 8. Centificate.of Status. Desired v [;].-.....F‘-;.9 Required |
. 8._Name and Address of Current Registered Agent . 7. Name and Address of New Reglatored Agent
T ~ - — - —Name e, - - —————— T —— * e i v — ———— ———
PERLOW, JEFFREY M
Sireet Acdress (P.O. Box Number is Not Acceptable)
(/0 FROMBERG PERLOW & KORNIX PA
20801 BISCAYNE BLYD SLITE 505
B. The abova named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both. in the State of Florida,
SIGNATURE
. typad o prindec naems of registarad agent and title i apoliceble. {NOTE: Regintared Agant signanny tequired when rolnsiatng) CATE
9. This corpofation is eligible to satisfy its Inang ibla FILE NOWII! FEE IS $150.00 ) o
. - 10. Eleclion Campaign Financin
Tax filing requitement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund C:rzlr?buticn ¢ fgd.e?’owlﬁaay;sh
(See critetia on back) 0 Make Check Payable to Department of State ’
1. i QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TMLE P 7 neete TmE VD 54 Changs [ Addition | 5
NAME FRELLE, GUILLERMO NANE Wetai Lo eprto 3
STReET Adress | 2890 NE 187TH STREET SIREET AOORESS | 2B/ AE B/ L 2
oe-si-ze | AVENTURA FL 33180 stz | g 0RA PL 33/80 g
THLe O oelezz o vPD — i Ocnge X addiien | S
NAME NAME FEQHAMOO, TR ANCE
STREET ADDRESS swectanness |/ 8" Sotiea) Behe PR
Ciyy-ST-2P e s . oStz | o Beas &qa.{ (L3306 @ o i mee o4
Tne 3 Delete N 5D - Dlchange X Addition
e ) _ 7 we _FRENS fiia L
STREET ADORESS " SREETADDRESS | 2O & AV E S/ -# N
-~
CHTY-ST- 2P . oITY-ST-ZiP WM‘ & 33/8p
mEe O pelete TLE Olchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-51-2P . CITY-ST-21F
Tme ) £ Detese e CJCrange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -sT-209 CITY-5T-2i7
TIME O petere TITE Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P GITY-S1-7P
13. | hereby certily thal the infermation supplied with this ﬁling does nol quality for the exemption stated in Section 119.07&3}(0. Florica Statules. | further cartify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have: the same tegal elfact as if made under cath; that | am an officer or directar
of the carporation or the recekver or truslee ernpov_vereF 10 r‘.e;e_cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 il
alleinet like empowered.

SIGNATURE:
-_—

L

TURE AND TYPED'GR PRINTED HAME OF SIGONING OFFICER DR IXRECTOR

552 e Fier b

Daytrma Phong ¥




