2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F£%(];:2D8.00 am

'DOCUMENT#  P01000108277 Secretary of State

1. Entity Name

NATURAL RESOURCES GROUPF OF AVENTURA, INC. 02-27-2002 90227 001 ***635.00
Principal Place cf Business Mailing Address

2875 N.E. 19157 STREET 2875 N.E. 191ST STREET - —
SUITE 601 SUITE 604

B N

2, Principal Place of Business 3. Mailing Address
Suite, Apt.'#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
. Not Applicable
Zi i t iti
° Country Zip Country 5. Cerlificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIEGEL, DAVID H
2875 N.E. 191ST STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 601

AVENTURA FL 33180 City FL | Zrcose

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 Fldr_ida: v

i

i

CR2E034 (9/01)

#SIGNATURE -
TR ) I"‘,Sigﬂi.a;tum.' Hpﬂd or printed name of registerad agent and l‘\tle if applicable . (NJOTE: Hegislared Agent signature raguited whan rainstating) DATE
. This corporation is eligible to satisfy its intangible FILE Now!!!l FEE 1S $150.00 . S
? Tax ﬂiinci;3 requirementgand elects tgdo sp. ’ After May 1, 2002 Fee willsbe $550.00 1e. ?Bct\on Campaign Financing $5.00 may Be
S K rust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payablé to Department of State
11. , OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TTLE [ Change [ Addition
NAME BEILER, GUNTER NAME
stReT aporess | 2875 NL.E. 1918T STREET, #601 STREET ADDRESS
crv-st-ze |AVENTURA FL 33180 CITY-ST-2P
TITLE D O Detele TITLE [ Change [T Addition
v _|DOMANSKY, NORBERT RAME
sweet aooress |2875 NLE. 191ST STREET, #601 i STREET ADDRESS o
orv-s1-zp JAVENTURA FL 33180 CITY-ST-ZP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE Ol Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementat 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 gorporalign or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if

changed, or on an attW an ad 5, with all other like empowered.
Gedze O Mma*\,ﬁM '
SIGNATURE: /G A DESR QERARED 02-11.02 5 -A33-8737F
SIGNATURE AND TYPED OR PRINTED NAME OF smnmﬁ’ncsn 13A DIRECTOR Date Daylms Phone #

AV CIESHED



