FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000079555 Secretary of State
1. Entity Name 05-02-2003 90096 036 ***150.00
AVENTURA PI1Z2ZA, INC.
Principal Place of Business Mailing Address
13501 BISCAYNE BLVD 19501 BISCAYNE BLVD
STE 400 STE 400
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address

Suite;Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0451613 Not Applicable
2 Country Zip Courtry 5. Cerliicate of Status Desied ~ []  9B+79 Additional
Fee Regquired
" 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Narmne
SOFFER, MARSHA S :
Street Address (P.O. Box Number is Not Acceptable)

19501 BISCAYNE BLVD

STE 400

AVENTURA FL 33180 City FL | ZrCose
a The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

» the obligations of registered agent. . Ce e

: PR

.\.-§IGNATURE : : : : : : _ IIREART
[ Signature, typad of prinled nama of registarsd agen and title if applicabla. (NOTE: Registerad Agent signature required when reinsiating) DATE . ot
B o TR o oo Comos s $5.00 oy
[ Make Check Fayable to Florida Department of State ' v ° ‘ ecfo Fess
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 0 Delete HLE [ Change [ Addition
NAME SOFFER, MARSHA § NAME
streeT aooress | 19501 BISCAYNE BLVD, STE 400 STREET ADDRESS
cnv-st-ze | AVENTURA FL 33180 CITY-5T-2IP
TITLE SEC O Detele TNLE CJchange [ Addltion
NAME SOFFER, JACQUELYN R HAME
sreeT aoDRess | 19501 BISCAYNE BLVD STE 400 STREET ADDRESS
-omv-st-zp .| AVENTURA FL 33180 . _ CITY-ST-71P ) e _
ME DC 1 Delete TmLE [1Change [ Addition
NAME SOFFER, JEFFREY M HAME
streer anoress | 19501 BISCAYNE BLVD, STE 400 STREET ADDRESS
orr-st-zp | AVENTURA FL 33180 CITY-§1- 219 )
TITLE D 1 Delete TMLE [Jchange [ Addition
NAME SOFFER, BROOKE L NAME
sTReeT poress | 19501 BISCAYNE BLVD, STE 400 STREET ADDRESS
crv-st-z¢ | AVENTURA FL 33180 CITY-5T-2P
TLE {7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE O] petete TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this repert as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ermpowered.

SIGNATURE: Hlisrs  H-2505  2a5293F-4204

IGNING OFFICER OR DHRECTOR Data Daytime Phona #

i Pk
SIGNATURE ANB TYPED QR PRINTED NAME OF

§
b -]
<

* CR2E034 (10/02)



