FILED

May 27,2004 8:00 am
2004 FOR PROFIT CORPORATION " Secretary of State

DOCUMENT # P03000137746 05-03-2004 90715 018 ***150.00
1. Entity Nameo
VENTURE 513W CORP.
Principat Place of Busingss Mailing Address DOSLEJVIG
2999 NE 1915T ST., SUITE 500 2999 NE 19157 ST., SUITE 900 :
AVENTURA, FL 33180 AVENTURA, FL 33180
TR VR A S D
Suite, Apl. #, ete. Suite, Apt. #, etc. 03122004 Chg-P CR2EQ34 (10V03)
City & State City & State 4. FE ber, Applied For
~ _g‘h’n‘ 0%91)70 I Nat Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired (] g: ;?ql‘:l‘f:dm'
5. Name and Address of Gurront Reglatered Agent 7. Hame and Address of New Registered Agent
Name
_SCHIFFMAN, ADAM R ESQ. e — — — —
"2099'NE 191ST ST., SUITESOD —— — 7 Sireet Address {P.0. Box Number is'Not Acceptable}
AVENTURA, FL 331 80 -
City FL l Zip Code

B. The above namea entity submits this sta:amenl for me purpose ol changlng its regnstered office or reglslered agent. or both in the Staté of Florida. | am famﬂlar wﬁh and accep! :
. he cbhgahons of registered ngenl Ll - . ek .

- . - e LTI + N N-'..“.'*.l “.',.
' SIGNATURE - N
o S ! typed O pointed name of hegditrod dgent and e I ASpkcabls. tw1imm'mwmrnmwmm) DATE
- | . L )
TR B g,
= FILQ NOWN! ‘FEE IS $450.00- - | O Secton Campign Fnanarno, . $6.00MayRe | e
; "Attor May 1, 2004 Foe will be $550.00 Trust Fund Contribution...» ~ L1} Addad 1o Fees
10..- B OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TTLE PSTD [ Daters TME O chenge [ Addition
A SCHIFFMAN, ADAM R HAME
STREE ADORESS | 2098 NE 191ST ST., SUITE 200 STREET ADDRESS
CiTy-ST-IF AVENTURA, FL 33180 GITY-5T-7P
me [ Detets TITLE O change [ Adaition
NAME ' RAME
STREET ADDRESS . STREET ADDRESS
cIry-§T-1P } CiTy-ST-2P
Tme : LR — O beets. — [ Me . - . OCme 3 Addiion -
MAME . NAME -
STREET ADORESS STREET ADORESS
CIry-5T1-29 CITY-5T-2P
T e e e s Dlvetete - fomme | _—— Ochame {7 Addition N
MAME NAME '
STREET ADORESS STREET ADODRESS
ciTY-S1-ap ary-si-ap
TME_ | O Detetn TME DIcrange [ asdition
; T omenm e e e w mmm- e -
! dmpres oo o fUOTESTIR G e e
O peide™ 1w o PRI Ol Crange [ Adcion
: . ~HAME o | m e e i N m m———————— L e e
l LI Y ST ADRESS” [ S tvr
1 CITY . ST-T1P TTTTTTTTTT T T o .

12. | hateby ertify that the information suppli
* indicated on this repart or supplement
of the corporation of tha receiver or,
changed, of on an alachment

SIGNATURE:

thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
is frug accurate and hat my signature shall have ha same legal affact as it made under cath; that | am an offices or director
ea ampoweragin executa this raporl &8s required by Chapter 607, Florida Statutes;’and that my name appears i Bbck 100 Block 11 |

an atldress, with gil other Jike
Abam 2. SCh 1 Frmo sféq/a

EIGNATURE AND TYPED QR PRINTED NALE OF BONHG GFRCER OR DIRECTOR Tos !’ 7 Dy Frong 8




