FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P97000002005 Secretary of State
05-02-2003 90250 040 ***150.00

1. Entity Name

TRINITY PROPERTIES OF AVENTURA, INC.

THE &

Principal Place of Business Mailing Address
19500 W. DI¥IE OR. P.Q. BOX 273284
N. MIAM! BEACH FL 331802216 BOCA RATON FL 33427-3284
2. Principal Place of Business 3. Mailing Address “II""’”’ l'm l"“ "m "l”"”l"m "”l um II”’ "]l’ lu) l"’
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0719534 Nat Applicable

Zi Count Zi Count iti
P it " ountry 5. Certificate of Status Desired O $8.75 Additionat
. N Y (IS - R N o [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STEVEN M. AUERBACHER, P.A.
150 E. PALMETTO PARK RD.

SUITE 4

BOCA RATON FL 33432 Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.
SIGNATURE™.
Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signature raguired when reinstaling} DATE
it
FI.E NOW! FEE IS $150.00
. . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?butl‘on ° d fdsdleg(zohg:iss ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE D [ Detete TITLE O change  [J Addition
NAME WILLIAMS, STEPHEN D NAME
streey noress | 1261 PANORAMA DR. STREET ADDRESS
orv-s-zp |LAFAYETTE CA 34549 CITY-5T-2IP
TITLE 1 Delete TITLE [JChange ] Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2IP } CITY-5T-2IP
TILE [ Delete TTLE ClChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIF CITY-8T-2IP
TITLE O Delete TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delate TITLE T Change (] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report of 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 corporation or the receiver or trustee empowerad o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if
changed, or on an attachment with an address, with algther like empowered.

SIGNATURE; 2525

JATURE AND TYPED OR PRINTED MAME FIGNING OFFICER OR DIRECTOR Dats Daylm’\e Phona #

IRED $25765 PRI 25

AV Z0L8BE0D

CR2E034 (10/02)



