——__;M FILED

2002 UNIFORM BUSINESS REPOR
Secretary of State
DOCUMENT # P01 0001 19456 04-23-2002 90397 018 ***150.00

1. Entity Name

AVENTURA BUSINESS CENTER, INC.

rusr)  May 29,2002 8:00 am

Principal Place of Business Mailing Address
126'S FEDERAL WY STE 204 © 126 S FEDERAL HWY STE 204 . . .
DAMIA BEACH FL 33004 o DANIA BEACH FL 33004 .
CR— S MR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE) Number g Applied For
02-0 ﬁlf 47’ Not Applicable
Zip Country Zip Country - : $8.75 additiona)
. . 5. Cenrtificate of Status Desired | Foe Required
= ‘5. Name and Address of Gurrent Reglatered Agent™ ™ — '~ - ~ 7" 7 7T7. Name and Address of rad Agent
Rt s = —— Dt B T oy > Nama~ === = .za T ————T e -
POSNER, GARY D Street Address (P.0, Box Number is Not Acceptable)
128 S FEDERAL KWY STE 204
DANIA BEACH FL 33004
City FL Zip Coda

8. The above named entity submils this statemant for the Ppurpose of changing its registered offics or registerad agaent, or bath, in the State of Florida,

CR2E034 (6/01)

SIGNATURE
Sigs Ure, TR o pri e of registerad agsnt and tiba il appiicabia. INOTE: Registered Agont signaturs requined whan reiktating) DATE
9. This corpo.'atjo-n is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Eloct )
Tax fiing requirement and elects to do so. After May 1, 2002 Fea wlill ba $550.00 " %3::’2&?&";?’?&?:”%9 a Es'oqo”g:‘;f’
{3ee crileria vn back) O Make Check Payable to Department of State ) ;
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
e bp 03 Delets TE O Change [ Addition
NAME POSNER, GARY D RAME
streeraooness | 126 S FEDERAL HWY STE 204 STREET ADDRESS
CITY-S7-2P DANIA BEACH FL 33004 CITY-ST-219
TINE O Dctete e [J change  [T] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CIrY-571-2P
—rm'E------—-n i e itay mee—— . . M om N i _D‘DEMB.:* -H-I:LE. R b T - R L D mml- DAddiUOﬂ
NAME o N S U S e e MO NAME _ [N P Sl e es e
STREET ADRESS STREET ADDRESS
Cr7Y-51-21p CITY-ST-21P
TILE {J Detete NE [T change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
Tne ] Detese TILE [ Change [ Addition
HAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P ciry-st-2p
TINE O Deete TIRE {JCrangs ] Addtion
HAME NAME
STREET ADORESS STREET ADDRESS
CY-S3-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin does naot qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further centify that the information
Indicated on this report or supplemenial report is yue and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustes emy red to execule this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmenl wilh an address/wib all other like empowerad.

SIGNATURE: e )i éﬁ%q) ospor Wnlp _ Gsy-ape-7705"

P TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR Dawytina Phone #

s:o@run:

ey




