2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000025730

1. Entity Name

AVENTURA FINANCIAL CORP:-

Principal Place of Business

20900 W. DIIE HIGHWAY
N MIAMI. BEACH_FL 33180

us T e

Mailing Address

20900 W. DIXIE HIGHWAY
N MIAMI BEACH FL 331801131
us

———

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suité, Apt. #, ete.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90067 004 ***150.00

N M

IUALRAA

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 65 0 : Applied For
741016 Not Applicable
Zip Zip Country n $8.75 additional

Country

. ificat ired ,
5. Certificate of Status Desire Fee Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FRYE, AUSTIN A

20900 W. DIXIE HWY

N MIAMI BEACH FL 33180

MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE-_==
Signature, typed or printed name of registered agent and utle i appilcebis --- - (NOTE: Regstarad Agent signaturg reul:lir_l_ad when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILEé NOW!!! FEE I§ $150.00 10. Eiection Gampaign Financing $5.00 ma ée
Tax tiling requirement and elects to do s0. Atfter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [ P Fey(;s
{See criteria on back) O " ~Make Checlc Payable to Department of State_ _
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1
TTE D O bt THLE (] Change [ Addition
NAME FRYE, AUSTIN A HAME
STREET ADDRESS | 20800 W. DIXIE HWY STREET ADDRESS
CITY-$7-21P N MIAMI BEACH FL 33180 CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Dekte TITLE O change [ Addition
NAME NAME
STREETADDRESS { — ~ — T T =TT T STREET ADDRESS = - -
CITY-St-21P CITY-ST-2IP
TITLE ] Celete THLE [[] Change ~ [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information suppli
indicated on this report or supplemenig
of the corporation ar the receivg
changed, or on an attachment

SIGNATURE:

[

£

\EOUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Biock 11 or Block 121
rattiher like empowered.

OF SIGNING CFFIGER GR DIRECTCR

Date Daytime Phone #

CR2E034 (9/9%)



