2000 UNIFORM BUSINESS REPORT (UBR) FILED

DO_CUMENf # P96000083488 Feb 14, 2000 8:00 am
- Enty Nerme Secretary of State

CR2E034.(9/99)

AVENTURA PIZZA SYSTEMS, INC. 02-14-2000 90018 037 ***150.00
Principal Place of Business Mailing Address
100 SE 2MD ST 100 SE 2ND STREET
Foou ~ #2620
MiAMI FL 3313 MIAME FL 33131-2148
us
Suite, Apt. #, etc. I | a 6 20 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0702886 Mot Applicable
Zi C i ount it
P e ountry C e e [ C un:si - . 8. _Certificate of Status.Desired - _ O = ,$8'75 ﬂddm_of%l_.c
ht * M Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LERMAN' CARLOS D ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND STREET
#2620
MIAME FL 33131
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 nama of registered agent and ttle it applicable (NOTE. Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi I .
. Financin
‘Taxnfili_n_g Vreguirt_amer:ll and ?I‘ic s txo'\ 9-0 $0., After MAY 1, 2000 Fee will be $550.00 Tr:?;:lt Iggn%a(rlnoailrﬁar:m;n. " | fdsd'gieohégsz ?
*(Sge criteria on back)~ -3 S0 ¢ O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ey e T D Delete THTLE Clchange [ Addition
NAME WEINKLE, BARNEY NAME
streer anoress | 100 SE 2ND STREET, SUITE 2620 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TILE O pelete TITLE O change [ Addition
NAME NAME .
STREET ADDAESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - ' o R TIME ST T T T T T T TR O change L'I:l‘.ﬂddiliEn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ Delete TITLE [ Change [ Addition
NAME - | pE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-71P
TITLE (1] Dalete TITLE ] change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
13. | hersby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 11 or Black 12 if

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

SIGNATURE o B '3-"‘1'-%Nme{,}'<,.)e‘: b ske (2039514

OR PAINTED NAME 'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




