2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000024728

Feb 12,2002 8:00 am

17 Enity Name Secretary of State

BALIZZA OF AVENTURA, INC. 02-12-2002 90054 018 ***150.00
Principal Place of Business ) Mailing Address
18575 BISCAYNE BLVD. 14351 SOUTH DIXIE HWY
#269 MIAMI FL 33176
NORTH MIAM BCH. FL 33180 us
: I G
2. Principal Place of Business 3. _Mailing Address
BEo Nk 14 averloe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
M/M/) = 650417924 Not Applicable
L B R e L EIRAG s cecae o nesios [ $878 Adatioral
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PREV'T];'PEIER EsQ ) Street Address (P.C. Box Number is Not Acceptable)
5825 SUNSET DR
SUITE 210
MIAMI FL 33143 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of ragislered agent and title if applicabla. (NCTE: Registered Agenl signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 . - )
Tax fing recuirsment and lects 10 60 50, After May 1, 2002 Fee will be $550.00 10- Bloction Campaign Financing . _ - $5.00 May 8e
A usl Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TITLE () change [ Addition
NAME HANNA, BARRY NAME
STReeT ADDRESS | 14951 SOUTH DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-21P .
TILE VP -- - temn e ] Delete TILE . [1cChange [ Addition
NAME HANNA, GINA ' NAME
STREET ADCFESS | 14951 SOUTH DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-57-2P
TITLE VP {7 pelete TITLE [ Change [ Addition
N HANNA, SONIA N
STREET ADDRESS | 14951 SOUTH DIXIE HWY SIHEEMDDRESLS
CITY-ST-2P MIAMI FL 33176 CITY-ST-2IP
TITLE [ Delete TITLE ) [ Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [1 pelete TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2P Crry-ST-21p
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIY-ST-2IP CITY-ST-2P

13. | hereby certify that the informatig
indicated on this report or supgfeme
of the corporation or the recgfver or
changed, cr on an attachi r-‘ |

SIGNATURE:

supplje

ith all other like empowered.

this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida StatUtes, | further certily thaf 1he infarmation
g¥report igirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
legdipgwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1[28]o2 3052527463

Date Daytime Phane #

WU

nv

CR2E034 (9/01)




