FILED

2005 FO P UAL REPORT oM ~ Apr 26,2005 08:00 AM
DOCUMENT # P01000119456 YN Secretary of State

1. Entity Name . —
AVENTURA BUSINESS CENTER, INC.

Principal Place of Business T Maiﬁ;mg Addrass

188517 NE 29 AVE. 18851 NE 29 AVE.
JTH FLR. JTHELR.

AVENTURA, FL 33180 _. __ AVENTURA, FL 33180

— = == IR AR

01132005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE __

02-0581849 Not Applicable
; : $8.75 additional
5. Certificate of Status Dasired | Fee Required

6. Name ang Address of Current | Registered Agent

POSNER, GARYD ,, DO NOT WRITE
RUENTURA, FL 33180 _ _ IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad ofiice or registared agent, or both, Iin the State of Florida. | am familiar with, and accept
the chligaticns of registered agent. o ’

SIGNATURE ————y— — —— o

Signtturs, typed or pmed name of reglstered agant and Bl i applicable. NOTE Ragisiarad Agert signatirs ;equir% sainstaling} ! DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. TJ  Addedto Fees
10. ] 'f OmmiRECTOHS - _{__ ] o T
TiTLE DP - . Yo - ot
HAME POSNER, GARY D _
STREET ACDRESS | 18851 NE 28TH AVE, 7TH FLR. }%QI}GQ{L@??E 5
Gir-S-3P | AVENTURA, FL 33180 _ _ o DA NE-BENE2-023 150.00
THLE D T
NAME POSNER, RONALD

STREET ADDEESS | 18851 NE 29TH AVE, 7TH FLR.
GiTY-ST-TP AVENTURA, FL 33180

TITLE DV o -
NAME POSNER, MATTHEW

DRESS | 18851 NE 29TH AVE, 7TH FLR.
2m]ﬁll’ AVENTURA, FL 33180 Do NOT WRITE

. ’ ) ’ IN THIS SPACE

NAME
STREET ADDRESS
GlYY-8T-2IP

TIMLE

NAME

STREET ADORESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CiTy-8T-2P

12. | hereby certif that the infermation éﬁbﬁﬁed with this filing does not quaﬁfy for The exemption stated in'Saction 119.07(3)M, Florida Statutes. | further cartify that the information
indicatéd on this repor or supplamantal 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 ¢r the receiver or frustge gipowsrad to execute this report as required by Chapter 807, Florida Statues: and that my name appears in Block 10 ar Block 11 if

changed, or on an’a'ctachmaz:;an addpdes, with all othar like empowerad.

-
SIGNATURE: ) [  dpeles_ 86~ 757- 7703

s@m’uﬁ AND TYnED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Daylime Prone ¥




