2002 UNIFORM BUSINESS REPORT (UBR) May 15F 1%0%12) 8:00 am%

1. Entity Name P96000050392 Secretal ’f Of State »
ARAVA INC. 05-15-2002 90142 013 ***150.00 .
Principal Place of Business Mailing Address
19370 COLLINS AVE P.C. BOX 4433
SUNNY ISLES FL 33160 HOLLYWOOD FL 33083
2. Principal Placzf Business 3. Mailing Address “lm"l "I ml N“ I||u Ilmllm Iml II“I IIlI””II IIIII “II ,m
13051 LS CAYNE Bl 12051 AdScaywe ALYD
Suite, Apt. #, etc. ! Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
ApPr # o2 APt # fol
City & State City & State ‘ 4, FEI Number Applied For
AVELVTURA EL . AVEANTUR Ft 65-0676882 Not Applicable
i try 2Zi iti
o 2B Country P Country 5. Certificate of Status Desied ~ []  98-75 Additional
.33’6’ 4 LLS . 33150 ws Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - - = - - - — Name—,- - - = - e - —
SHAHAR. AMNON SHalAR  AMMON
! Street Address (£.0. Box Number is Not Acceptable)
19370 COLLINS AVE 132 BYNE )
SUNNY ISLES FL 33160 ciy | . ZinCod
_AverTtuRrg FL [ ™3340
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (MOTE: Registerad Agent signature required when reinstating} DATE
]
; S e . m
9, ';hlsfﬁ.orpc;faugn is ehtglblg tcl) s:::tls;fyc\its Intengible FILE NOW!!! FEE |§ $‘|}}50.00 10, Elsction Campaign Financing $5.00 May Be
ax filing réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Departrment of State
. : QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE PVP L Delete THLE O change ] Addtion | S
NAvE SHAHAR, AMNON NAVE S
STREET ADDRESS | 20811 NE 12 AVE STREET ADDRESS §
CIy-S1-21P N MIAMI FL CITY-ST-2IP §
e 1 etete L ‘ O thange  [J Addition | G
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME 0 Delete TITLE L . [Ochange [ Addition _
NAME - [T o= - - R T - ’
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE : [ pelete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TITLE 1 Delete TILE [1 Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- S7-2P
13. | hereby certify that the infermation 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atlachment with an address, with ali other like empowered.
R I I SR SNy / - 1oy o/ ,!, ) -
SIGNATURE: _ 25707 L Shaka R (Ol , A4 O0R 305 350823
’ ] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI] a.ef DHECTOR Datg Daytime Phone #




