2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000002005 FILED
. EnityName Mar 15, 2000 8:00 am
TRINITY PROPERTIES OF AVENTURA, INC. S ecretary of State
. 03-15-2000 90053 007 ***150.00
Principal Place of Business Mailing Address
18500 W. DIXIE DR. P.0. BOX 273284
N. MIAM! BEACH FL 33180-2215 BOCA RATON FL 334272284
T LS IR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Citﬁ & Stata 4, FEIl Number Applied For
. 65—07 19534 Not Appiicable
Zip Country Zip‘ Country 5. Certificate of Status Desired [ ?saegi Additional
6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Agent
' Name
STEVEN M. AUERBACHER' P.A. Street Address (P.O. Box Number is Not Acceptable)
150 E. PALMETTO PARK RD.
SUITE 4 .
BOCA RATON FL 33432 , _
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tyoed or pnatad name of registered agent and {ila if appliicable (NOTE' Registered Agent signature required when reinstating) DATE —‘
9. This ﬁorporatign is aligible to satisty its Intangible 3 FILEE: NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may e
Tax filing reguirement and slects to ¢o so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D " Ooese TE (1 Change [ Addition
NAME WILLIAMS, STEPHEN D - NAME
sTResT Acoress | 1261 PANORAMA DR. STREET ADDRESS
GITY-ST-21P LAFAYETTE CA 34549 CITY-51-2IP
TLE " [ Delete e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-ST-ZIF
TME 4 DOoewe - IE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP ) CITY-ST-ZIP
THLE " [ Delste TITLE [ Change [ Acdition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP
THTLE [J Delote TILE ] Change [ Additien
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TiILE " [ elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21F , GITY-ST-Z1P

13. | hereby certify that the infermation supplied with this filing does not qualify far 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 legai effect as if made under oath; that | am an officer or director
of the carparation ar the receiver ar trustee smpawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other ling empoweyed.

SIGNATURE: s J"Jq/ OO0 925 s s

T -
JOF SIGNING OFF1 R DIRECTOR Daie Dayfime Phone #

i

CR2E034 (9/99)



