. FILED

May 06, 2004 8:00 am
2004 Foﬁ:ﬁ&:f&%%‘:%?rn“m" Secretary of State

DOCUMENT # P01 000079689 05-06-2004 90166 025 ***150.00
1. Entity Name

AVENTURA FINEST CARWASH AND SERVICE AT THE
MALL, INC.

Principal Place of Business Mailing Addrass
2890 NE 187TH STREET 2890 NE 187TH STREET 54 05 2 97 B
AVENTURA, FL 33180 AVENTURA, FL 33180

iy P eyl |||

(86T

Sunte Ap # efc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)

& State Ci State 4. FEI Number Applied For
)2]1/?7‘/0 %‘-’Rﬂﬁ, z 651135960 Not Applicabie

Zi i .
gs / &9 Country w® 33/ ?/O Gountry 5. Cortficaie of Status Desred ~ [] $8-7D Addiionat

Fee Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PERLOW, JEFFREY M T T :a%eiz}?)@%%w —_— - -
co rolERe e o T R PR
AVENTURA, FL 33180 5% 1%
h ™ Agsmn FL | 555

8. The above named entity submits

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 ag

iz

o

Signailre, typé: ‘primed name of segfflered agent ana tith if applicable. (NOTE: Registered Agent signathure required whan rainstating} " DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. @ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Ooolete . TITLE : [dchange [ Addition
NAME FRELLE, GUILLERMO NAME
STREFT ADDRESS & 20815 NE 31 PLACE . . STREET ADDRESS
CTY-ST-20P AVENTURA, FL 33180 . CHTY-ST-ZIP
TILE VD [ pelete TRLE Ub mChange (73 Addition
NAME BENHAHOOQ, FRANCE NAME E: ,
STREET ADDRESS | 165 GOLDEN BEACH DR. STREET ADURESS &Gsﬂ? 7z QMMSWM (P2 NATZ A
cm-sT-7F | GOLDEN BEACH, FL 33160 CITY-ST-2 f{\,@\mﬁﬂ— 27280
TME sSD [ peiete TITLE [JChange [ Addition
NAME FREILE, MARIA ) NAME
STREET ADDRESS | 20815 NE 31 PLACE STREET ADDRESS
CTy-sT-7F - [-AVENTURA, FL- 33180 - -~ == ~ - COmY-STfR 7 | e —- e .- - -
TILE O Delete TTLE [O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-7IP ] CITY-ST-71P
THLE = Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS _ ) . STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
TITLE O petete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-7IP

12. | hereby certily that the information supplied with this fiing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal efiect as If made under cath; that | am an officer or director
of the corpcranon or the receiver of trustee empowersd to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11§
e empowered.

: wwﬂwo %ﬂélté ‘K/ !t/N

AND WPED QR PRINTED NAMEEGNING OFFICER OR DIRECTOR Bate Daytima Phone #

SIGNATURE:




