2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:

1. Entity Name
AVENTURA IMAGING‘ INC.

P02000115260

Principal Place of Business

1836 MONTE CARLO WAY
CORAL SPRINGS FL 3307

Mailing Address
1836 MONTE CARLO WAY

2. Principal Place of Business

|
r
|
| CORAL SPRINGS FL 33071
|
“ 3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED

Apr 25, 2003 8:00 am

ecretary of State

04-25-2003 90182 048 ***150.00

[¥ CHECK HERE IF MAKING CHANGES

VNIRRT ORI

City & State L City & State 4. FE| Number Applied For
; 35~ 2/1/(?4 f 3 ‘{ Not Applicable
Zin Country Zip Country 5. Cetlificate of Status Desired [ $8'75 ﬁ“dditional
| Fee Required
6. Name and Address of Current Registered Agent - T : - -~ 7. Name and Address of New Registered Agent
| Name
‘ '
WElNBERG' STEVEN A | Street Address (P.O. Box Number is Not Acceptable)
FRANK, WEINBERG & BE.ACK. PL.
7805 SW SIXTH CT
PLANTATION FL 33324 | City FL | 2P Code

8. The above named entity submits this staternent 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 Dl;lﬂld name of registared agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinslating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9.

$5.00

Efection Campaign Financing
Trust Fund Contribution,

May Be

Added to Fees

10. 1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LT CIAN i [ palste TITLE O change [ Addition

NAME CIULL!, STEPHEN E . NAME

STREET ADDRESS | 7400 SW 87 AVE STE 220A STREET ADDRESS

CITY-ST-2IP MIAMI FL 331786 CITY-ST-2IP

MLE ’ J O pelste e D - secyf O Changs D& Addition

NAME ! NAME

| ‘W, Harold Gobst

 TREET R STREET ADDRESS stein

STREET ADDRESS | e 1836 Monte Carlo Wa

CITY-ST-2ZIP . CITY-$1-21P Coral Springs, FL 33071 !

TITLE U Delete TITLE — {J change [ Addition

NAME _ NAME 7

STREETADDRESS |  _ _ | STREET ADDRESS

CITY-5T- 2P _ CITY-ST- 2P

i : 1 Delete P T [ Change  [J Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§7-29 ‘

TILE | 1 Detete TILE [ cCharge [ Addition

NAME | : NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP \ CITY-51-21P

TILE } O pelete TITLE [ change [ Acdition

NAME 3 NAME

STREET ADDRESS | STREET ADDRESS

|
CITY-ST-7IP | CITY-5T1-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an aitachmem with an address, with all ather like empoweread.

SIGNATURE:

Aol AT QU0 e> Gos e sy lofos

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bﬁlﬂ

Daytime Phona #

AV SBEO02D

CR2E034 (10/02)



