2001 UNIFORM BUSINESS REPORT. (UBR)

1

FILED

Mar 14, 2001 8:00 am
Secretary of State

. e
DOCUMENT # P96000083488 .
1. Entity Narne

AVENTURA PIZZA SYSTEMS, INC.
Principal Place of Business Mailing Address
100 SE 2ND ST 100 SE 2MD STREET
#2620 12620
MIAMI FL X3 WAML FL 33131
us
2. Principal Place of Business ) ' 3. Mailing Address .

Suite, Apt. #, elc.

Suite, Apt, 4, etc.,

* A

03-14-2001 20008 007 ***150.00

e A L ¥

il

A

DO NQT WRITE IN THIS SPACE

A TI  -

City & State City & Stale 4. FE| Number 650702885 Appliad For
Nol Applicable
Zip Cauntry Zip Country 5. Coriflcate of Status Desired 0 $8'75 Additlonal
. . " Feo Required
~*= g, Name and Address of Cuirent Registersd Agent ™ = “" 7" - 7. Name énd Address of New Registared Agant—= - -~ . - ---|
Name
;n&«—,WAcﬁﬁi GSDESGUIE_____ P S S e Tt - B e e e e e
Street Address {P.O. Box Number i3 Nol Acceptabla)
100 SE 2ND STREET
#2620
MIAMI FL 33131 ,
: City FL I Zip Coda
B. The abgve named entity submils this statement ior the purpose of changing its registerad olfice of registered agent, or bolh, in the Siate of Florida.
SIGNATURE
Sionghure, typed of printad nams of registered agen and title if appicably. (NOTE: Rag isirad Agen! signalu:s tefuirsd whan rensatng ) DATE
9. This corporation is efigible to satisly its intangible FiLE NOW!! FEE IS $150.00 10. Blection Campaian Financl
Tax filing requirement and elects 16 ¢o 50. After MAY 1,2001 Fee will be $550.00 . paign Financing $5.00 mMay Be
o Trust Fund Contribution. Added lo Fees
{See criteria an back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D 7 Derese TE Ol Change [ Addition §
NAME WEINKLE, BARNEY HAME 2
smecranoness | 100 SE 2ND STREET, SUITE 2620 STREET ADDRESS 3
CITy-S1-2P MIAM] FL 33131 oY -ST- 7P ]
TLE [ Detete TIME 3 Change [ Addition g ‘
HAME NAME
STREEY AODRESS - STREEF ADORESS
Sy -S5-2P cre-ST-2P
- TINE == = il R U - 3 Deteta TILE et T T T e T 3 Change- (] Additions § - -
NAME . HAME
< STREETADDRESS .. .. - P e e e, M STREETADORESS Y 2 PSR P S
efTy-ST-2F CITY-51- 29 - —— e .
TIRE O Delete TLE N [J Changse [ Addition
NAME N R
STREET ADDRESS STREET ADDRESS
Ciy-51-2P GITY-S5T-2P
TTLE 7 Dsete e ] Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-2P
L " [ Devete TITLE Olonangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST1- 3P
13, 1 hereby certify that the informatlon supplied with this iiling does not quality for the axemption stated in Section 119.075'3)(0, Florida Statutes, | further certify that the information
indiicated on lhis report or supplamental report is rue and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officar or direclor
of the corporation or the receiver stas empowerey to exacula this repor s raquired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment , with plkothergdike amy red
SIGNATURE: - Z [Ql[O ) 205-535-91¥Y
ANO TYPEC|OR PRINTED NAME OF SIGNING OFFICEA Oft DIRECTOR -7 oan ] Daytime Phone 8



