12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver oftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hn address, with affother lilgh erppowered.

changed, or on an attachment wij

SIGNATURE:

2003 FOR PROFIT CORPORATION FILED 3
n
B
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  P96000057035 ecretary of State
1. Entity Name
Bl-8 *ke sk
AVENTURA INSURANCE GROUP, INC. 04-28-2003 50313 022 15873
Principal Place of Business Mailing Address
3605 NE 207TH ST. PO BOX 800347
#4110 AVENTURA FL 33280
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Sulte, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650780111 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WEINSTE[N’ JAMES M Street Address (P.O. Box Number is Not Acceptable)
3605 NE 207TH S7.
#4110
AVENTURA FL 33180 City FL | ZPcode
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registerad agent.
SIGNATURE iy
Signature, typp(:! or printed ngme of registered agent and litla f applicable (NQTE: Ragistared Agent signature required when reinstating) DATE
1
AﬂF"RﬂE N10“2’0!3 ’::EE Iﬁ]?: suégg 00 9. Election Campaign Financing $5.00 may Be
o e er a¥ , 20 ee W e $550. Trust Fund Coentribution. Added to Fees
;| Make Check Payable to Florida Department of State
*| 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 " [
Yo P. ‘ [ Delete TTE Ve President D change X Addition | &
s+ewn 2
e WEINSTEIN, JAMES MICHAEL e SanEe D e, #oH 110 S
Peos NVE Fo7+h T+ h
sTReeTAnDRESS | 3605 NE 207TH ST., #4110 STREET ADDRESS 3
erv-st-22 | AVENTURA FL 33180 CITY-§T-2P Aventura FL. §325< g
of
TITLE O pelete TILE [ Change [ Addition S
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP Tl CITY-ST-2IP
TITLE ‘ [ Delete TMLE o [ Change [ Addition_|
NAME = - ) —NAME =
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 pelete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP CITY-57-2IP
TME 1 Delste TITLE {1cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP



