e

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

eS80

17 Exity Narne Secretary of State .
AVENTURA PROPERTIES OF SOUTH FLORIDA, INC. 05-28-2002 91780 038 ***150.00
Principal Place of Business Mailing Address
3000 N UNIVERSITY DRIVE SUITE £ 3000 N UNIVERSITY DRIVE SUITE E
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address “ml"' m "m “m "m II'” "m "'” "m 'l"l “m m" ”“ (m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
{f)s = / / < 1 / I {o Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o -‘_:N'vmn——"“— —_ —
MYARA, AR D Street Address (P.O. Box Number is Not Acceptable)
3000 N UNIVERSITY DRIVE SUITE E
CORAL SPRINGS FL 33085
City FL Zip Code
| 8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.| SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature /equirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elocti L
. Election Campaign Finangin,
o L2 filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 TrustIFundaCcFv)mlngbution " fiﬁﬁa@éf °
{See criteria on back) ' LT |7 Make Check Payable*to-Depariment-of-State ~ — |-=<<armen o oo SN )
19. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FD [ petete TITLE [J Change  [] Addition )
MAME MYARA, ARMAND NAME [}
steeT aeress (3000 N UNIVERSITY DRIVE SUITE € STREET ADDRESS 3
orv-st-z2p  |CORAL SPRINGS FL 33065 CITY-57-21P w
- 1
TLE 10 [ celate TITLE [ Change [ Addition | &5
MAME MYARA, JEAN JACQUES NAME
STREET ADCRESS | 3000 N UNIVERSITY DRIVE SUITE E STREET ADDRESS
cry-st-2p | CORAL SPRINGS FL 33065 CITY-§T-21P
TITLE O petete TTLE [ Change [ Addition
— | —NAME e — o SRR AN TES A e B-NAME e o s, o o oo R T e e e T e et S e o |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
e O Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-S1-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CIY-8T-2IP
13. | hereby certity that the information supplied with this filind ddes not quality for the exemption stated in Sectior 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reghrt is true 2 Curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste empowered toxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, of on an attachment with an agfiress, with 7 like empowered.
Wy G0 e il ST A i R N 2
SIGNATURE: A &4/ AT OVIRED bY2G- oy
SIGNATURE Afn TYPED OR anrrib NAME OF SIGNING OFFICER OR DHRECTOR Dale Daytima Phane #
T 7




