2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

AVENTURA GUIDE, INC.

PO1000108052

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90136 026 ***150.00

Principai Place of Business Mailing Address

1920 E. HALLANDALE BCH BLVD.. SUITE 803
HALLANDALE BCH FL 33009

1820 E. HALLANDALE BCH BLVD.. SUITE 803
HALLANDALE BCH FL 33008

A A A

2. Principal Place of Business 3. Mailing Address
2OS 73 Broc e Bevd, | J0S533 Biscayde B .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ST Feo S0ere S
City & State ity & State 4. FEI Number Applied For
FaToRA P VE SDTURA | L o) 2AGSO Not Applicable
Zip . Country Zip Country - . $8 75 Additional
-2.. 5. Certificate of Status Desired 5 Y
55!’ ?a My — DL & 33 & Me Aot -DADE I O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e ot i s i T e e e T i o e e T _-Name, < ;,;\S,f:_—_ - ————— = W e e e -
iy INGE ASM g : eRBELR
HALLERAN, ROBERT B ESQ. Street Address (P.O. 30X Number is Not Acceptable) o
1920 E. HALLANDALE BCH BLVD., SUITE 803 Zoo N&E J9& p i 2
HALLANDALE-BCH FL 33009 SoireE Sial
Y City Zip Code
. Auvcomory FL EF1PRs)
8. The above nal enthty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 0-6—9-‘-1 Depsis Howe RER— (")3/ (2fOo9
ture, typad or printad name ofregisterad ageft and tite if applicable (NOTE: Registerad Agant signalure required when reinstating) DATE N

9, This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS 12. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme D Neete me TRES (peT - DIRETBRZ.  [dfhange [ Addition
NAME HALLERAN, ROBERT B NAME [ DEAAMY Hol-wBEE
srheet acomess | 1920 E. HALLANDALE BCH BLVD., SUITE 803 smeloess | TBeQ yE /R =P Srrerr -S5O TE SO
erv-5-20 | HALLANDALE BCH FL 33009 ciry-5T-2IF Aderrugs , L I3iFO
TILE 7 Delete TITLE asg-c_—,s-,(_ TEEAS | Ol Change  CXtdition
NAME NAME Dodngs PePadss
stoe e s | IO N (3B srmaw - SerE L,
-51- o7 -ST- AVENTORA, Cte B2 TD
ame_ e e 08 e [[ I e e e e e S = J:Chenge_- []°Addition
" NAME 3 . i NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE O Delete THLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-$1-2P
TITLE [ Delete ITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ Pelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-ZiP

indicated on this report or supplgA
of the corperation or the receiy
changed, or on an attachme

SIGNATURE:

ustee empaowered {o pxe
dn address, with

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
eptal 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
fhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

RS-923- 970
DELMIS HotoTer,  p3{or

Date Daytime Phone #

S OET

AR

Uit

iy

CR2E034 (9/01)



