‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT # P01000119456 ecretary of State

1. Entity Name 04-18-2003 90205 040 ***150.00

AVENTURA BUSINESS CENTER, INC.

Principal Place of Business Mailing Address

126 S FEDERAL HWY STE 204 126 S FEDERAL HWY STE 204

OANIA BEACH FL 33004 DANIA BEAGH FL 33004

I — R TOARAE A
Suile, Apt. #.ete. Sulte, Apt. #, elc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For

02-0581949 Not Applicable

7 Country Zip Country §. Certificate of Status Desired .| ?.g;ggq lﬁ:?;tic’"al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e oSz e - Name™ 7
POSNER' GARY D Street Addrass (P.0O. Box Number is Not Acceptable)
126‘8 FEDERAL HWY STE 204
DANIA BEACH FL 33004

Ci Zip Cod
, iy FL in Code

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and tile if applicabla. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) )
9. Election C ign Fi
Atter May 1, 2003 Feo wil be $550.00 et ot O S My e

Make Check Payable to Florida Department of State ’

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

MLE DP O befete e [Jchange [ Addition

NAME POSNER, GARY D NAME .

sTREET ADDRESS | 126 S FEDERAL HWY STE 204 STREET ADDRESS

orv-st-2¢ | DANIA BEACH FL 33004 CITY-ST-ZP .

TIILE v ' [ Dekete TLE 2 o,vb SECTY [ Change  [gbeition

HAME Ranbed Po INEE HAME ALl FusnvER

sreraoess | 126 S FEDERAL wwvY STE 204 sweereooness | 1 26 8. FEOERAL. Hwy STE YOV

CITY-ST-2P DANA BEACH  Br 3 o4 CITy-51-2P D_'QU"F 864‘?5'#_, FL 23004 Vi

TTLE [ Delete TITLE DV o . 7] Change EZ/Addition
~ NAME T e w s mmeyes o e RNaMET T AT E W PosBR T T~ - : :

STREET ADDAESS STREETADDRESS | D302 SHPAHRE VoLLsY

CITY-ST-2IP CITY-ST-2IP Boc o RATon, Ry e a”

THTLE 71 Delate TITLE ' ) ' [ Change [ Addition

HAME ] . h NAME '

STREETADDRESS | = STREET ADDRESS

CITY-ST-21P CITY-S$7-21P

TILE O Delete TITLE ) O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE " Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF . CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental 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
aof the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an asidress, with all otfe e empowered.

SIGNATURE: SiGr _.HE%E

SIGNATI nrvps,{ ?ﬁ PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

PILD Y

ny

CR2E034 (10/02)



