R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2002 8:00 am

|
§
5
g

A meKAmattsGrover e

NG00 2 FE-F1R

D NAME OF SIGNING QFFICER OR DIRECTOR

Date l Daytime Phone #

DOCUMENT # P01000081712
1 vty Narre Secretary of State
Principal Place of Business Mailing Address
20533 BISCAYNE BLVD. 20533 BISCAYNE BLVD.
BOX 13515 BOX 13515
2. Principal Place of Business 3. Mailing Addres:
0533 B ISCAYNE BLV™ 50835 BrscAynE B
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bx# 1315 w315
City & State City & State 4. FEI Number Applied For
AVENT VR A, FL AVENTURA, FL 65—/035809 Not Applicable
i Country Zip Country " ‘ $8.75 additional
3@ (8O 3 3 ]SO 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —. — AmNamo— ., 2. N AL = s = = P P
= = = == NG f:.gmég_,e =4
SINGER, BERNAFD A Street Address (P.O. B N ber is Not Acceplable)
ree ress (P.O. Box Number is Not Acceptable
4925 SHERIDAN STREET, SUITE A -
HOLLYWOOD FL 33021 3107 ST/ LiNG RD.  SUITE # /05
Cit Yy ZinCaod
Y FT. LAVLERDALE  FL | "y 2
8. The above named entity swgnem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
& . SvBER, P A t//=6/=00
SIGNATURE BERNALD A G J 2@ =200
. Signature, typed urﬁrinted name of registared agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) { dATE i
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ P
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 b -?ecmn Campaign Financirg $5.00 May 8o
N rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TINLE D [ Delete TITLE {Jchange [ Addition __5_
NAME HUBBART, DWANE NAME 3
srReeT anpess | 20533 BISCAYNE BLVD. STREET ADDRESS §
crv-stze | AVENTURA FL 33180 CITY-ST-21P o
1
e D [ Delete e AMAN | [Jchenge [ Additon | G
wne | GOVENDER, KARMANI we [SovenbEL  KamAY
staeeT anoaess | 20633 BISCAYNE BLVD. — Y = CA> £0
cry-st-zp | AVENTURA FL 33180 ovsrze [AVENTUEA , T, 334
I ) -S| ) [ E:Delste = RemmiE — - =o []Change - [ Addition=|—x
NAME MOORE, BETTY NAME
sTreer anoaess | 20533 BISCAYNE BLVD. STREET ADDRESS
crr-st-ze - | AVENTURA FL 33180 CITY-ST-2P
TITLE [ delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Z1P CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CiTY-ST-2IP
TILE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST-2P CITY-81-7P
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information i
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachynent with an agdress, with all other like empowered. 1



