2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000040924

1. Entity Name

A. AVENTURA MAID SERVICES, INC.

Principai Place of Busingss

18220 W. DIXIE HIGHWAY
NORTH MIAMt BEACH FL 33160
us

Mailing Address

18220 W. DIXIE HIGHWAY
NORTH MIAM! BEACH FL 33160-2045
Us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90271 046 ***150.00

WO

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEIl Number Applied For
650495014 Not Applicable
Zi C Zi Count "
ip ountry P Y 5. Certlificate of Status Desired 0O $8'75 Additienal

Feae Reguired

7. Name and Address of New Registered Agent

MARMOL, ORLANDO
553 NORTH UNIVERSITY DR.
PLANTATION FL 33324

6. Name and Address of Current Registered Agent

P i bosh  Velszco

Street Address (P.O. Box Number is Not Acceptable)

/770 ME. [9/ oL A §IY

N At Gty

FL |45, 77

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

SIGNATURE

Nansp Rosa Velyz o

Ylator

Signature, typed or prnted nama of registered agent and titte it applicable.

{NOTE" Registered Agent signature requirad when rainstaung)

DATE

9. This corporation is eligible 1o satisfy iis Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may B
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TME 'ﬂf}eleze TME PSD [J Change  DRCAdditon | &
NAME BEN , NAME V’é[,qzm Y222, sA4 e
STREET ADDRESS | 10295 AVE. #807 STREETACDRESS | 4 770 A/ £, /q / 57 227 f 7474 §
CITY-ST-ZiP “HARBOUR 154 CITY-ST-2IP porywy /5‘/ 3 3 l 77‘ §
TITLE ~ O Delete TITLE g [J Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZP
ME ... A .- .. Oovewe. _QJmme . e _ N [J change [ Addition
NAME ) NamE o — TTmm e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-ZIP
TITLE [ Delete TILE [ changa [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ pelete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS s . STREET ADDRESS
CITY-§T-2IP T CITY-§T-21P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with all other like empowered.

22233 ECQUIRE B gws Lost

Vebozeo

SIGNATURE:

SIGNATURE AN

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yafoo (059371011

~ Daytime Phane #




