R T CORPORATION

FILED
Apr 28, 2002 8:00 am

DOCUMENT # i

1. Entity Name

o e o

NESS REPORT (UBR)

T
s

- _FQloooiga

AVENTURA DESIGN CENTER, INC.

ecretary of State

04-28-2002 90778 029 ***150.00

- v e Ry

2. Principal Place of Business

3380 NORTH 28 TERRACE

3. Mailing Address
3380 NORTH 28 TERRACE

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

Cily & State 4. FEI Number Applied For
HOLLYWOQD, FLORIDA HOLLYWOOD, FLORIDA 65-0714797 | [ Not Appticable
3 326p2 0 [? %uAntry 3732{:‘)‘]2 0 [? gu}r{ry 5. Certificate of Status Desired D :‘:;Liq':ﬁigimal

7. Name and Address of Current Registered Agent

N
MARCI A. RUBIN, ATTORNEY AT LAW, PA

Street Address (P.Q. Box Nu
500

mber is Not Acceptable)

NW 62ND ST
SUITE 404
Cit Zip Code
| FT_LAUDERDALE FL [%3%09
8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
!

SIGNATURE .
; .. Signature. typed of printed name of Tegistered agent and title if applic:ablq‘ . (NOTE: Registered Agent signa}uge require:d w'hen rein§tgting) DATE

. *9. This co.rporalion is eligitjzl'é to satiéfy its Intangible

o

Tax filing requirement and elects o do so.
(See criteria on back)

10. Election Campaign Financing‘
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

CR2EQ34B (12/01)

1. OFFICERS AND DIRECTORS

TITLE DP

NAME EISDORFER, SCOTT F
siReeTamoress | 3960 N. 39TH AVENUE
orv-st-2r |HOLLYWOOD, FLORIDA 33021
TILE DVP

NAME RUBIN, MARCI A.

sweetasoress | 9271 OAK GROVE CIRCLE
arv-st-z2r |DAVIE, FLORIDA 33328

TITLE STD

RAME EISDORFER, CARL N.
sReeTADDRESS | 11 ] O LINDEN STREET

arv-st-2F |HOLLYWOQD, FLORIDA 33019
TITLE

NAME

STREET ADDRESS

CITY - §T- 2P

FITLE

NAME

STREET ADDRESS

Ty . §T-21p

TME

NAME

STREET ADDRESS | |

CITY - §T-7ip N

13. | hereby certify that the infarmation supplied with this filing does not qualify fo
information indicated on this report or supplemental rep
an officer or director of the ¢co
appears in Block 11 oron al

SIGNATURE: y

ppralicn or the regeiver or tn
h ith all other like empowered,

r the exemption stated in Section

lee empowered to execule this report ‘as requirad by Chapler 607, Florida Statutes: and that my name

119.07(3)(i), Florida Statutes. | further certify that the
ort is true and accurate and that my signature shall have the same legal eflect as if made under oath: that [ am

/SIGNATURE AND TYPED OR PRmrgﬁ MAME OF SIGNING OFFICER OR DIRECTOR

,l‘/éf//?/ol 954-963-2200

" Date Daytime Phone #

STFFL32381F A




