}:;‘“boz UNIFORM BUSINESS REPORT (UBR) FILED
Apr 22,2002 8:00 am

JCUMENT #  P94000093233 ecretary of State

-[';tity Name
A. VENTURES, INC. 04-22-2002 90294 014 ***150.00
]
sincipal Place of Business Mailing Address
\f 000 LINCOLN RD  STE 200 1000 LINCOLN RD  STE 200
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 )
- US us i i
. J-

7 2. Principal Place of Business 3. Mailing Address f ; il
:
i Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN.-THIS SPACE

City & State City & State 4. FE| Number 65'054 7 Applied For
] 97 9 Not Applicable
| Zp . Country P Country 5. Certificaie of Status Desired O ”$8'75 Addmonal
. c - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name |
MITCHELL, RUBINSON Street Address (P.0. Box Number is Not Acceptable) 11
1000 LINCOLN ROAD STE 200
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. ¥hisff;‘.orporatiqn is elitglblz tcla se:lis;fyéts htangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Finahcing $5.00 May Be
ax i m.g rgqu\remen and elects 10 6o 0. After May 1, 2002 Fee will be $550.00 Trust Fungd Contribution. O Added to Fees
(See criteria on back) *\,‘l_j Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PS [ Detete TITLE [ Change [ Addition §
NAME RUBINSON, MITCHELL. NAME &
smeerazoress | 1000 LINCOLN ROAD, STE 200 STREET ADDRESS §
CITY-ST-2IP MIAMI BEACH FL CITY-$T-ZP ol
- " [in
TITLE 3 pelete TITLE [ cChange 1 Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CITY-5T-2IP
TME  ome o o e m s e L = -] Delete ME . o= | o e . o e e owmmn I Change [ Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-21P
TmE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-3T-ZIP
me O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
13. 1 hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemential repprt is true and accurals and that rpy signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporatian or the receiver or trusteg/ l this repogfag requirec by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an ad J mpower a. 4
e ) aat ARy /- 1=
S|GNATURE: RN A AP / L
oo - SIGNATURE AND BPiceh oR DIRECTOR { {~ bae Daytime Phone #




