2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000025730 ‘ ecretary of State

AVENTURA FINANCIAL CORP. 04-22-2002 90190 031 ***150.00
Principal Place of Business Mailing Address

20900 W. DIXIE HIGHWAY 20900 W. DIXIE HIGHWAY .

N MIAMI BEACH FL 33180 N MIAMI BEAGH FL 33180 o ‘)‘J Lo

i["2; Principal Place of Business 3. Maiing Address

. T

Suite, Apt. #, etc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
- 650741016 Mot Appicable

Zip Country Zip Country $8.75 additional

, tifi Desi
5, Certificate of Stalus Desired | Fee Roquired

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRYE, AUSTIN A Streat Address (P.O. Box Number is Nt Acceptable} . .
20800 w- DIX‘E _HWY ot i e s ' N L L L UL L

N MIAMI'BEACH FL 33180- =~

= T R ey T T ]
e .

FL Zip Code

A st gy

»
SIGNATURE ‘%

Signature, typed or printed name of rsterad age#nd tille if applicabla. 'f v {NOTE: Registerad Agent signétura required when re'TrEaﬂng) DATE
9. This F:.E’J’rrporalic.)n is eligible 1o satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax fllln.g rfaquwemenl and elects to o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 5 Delets e _ [crange [ Addition
NAME FRYE, AUSTINA . NAME BEEEIRE
staeeT anckess | 20900 W. DIXIE HWY STREET ADDRESS ; : T
emv-st-ze | N MIAMI BEACH FL 33180 CITY-5T-21P T : ceo
TITLE [ balste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GiTY-ST-ZIP CiTY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP . CITY-S81-2IP

his filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director

bred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 11 or Block 12 if
ail other like ermpowered. 4 ’

13. | heraby certify that the information supgflied with 1
indicated on this report or supplementalrepori.e
of the corporation or the receiver or trustge e
changed, or on an attachment with an adgdregg

SIGNATURE: SIGR2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

; Apr 22,2002 8:00 am

=

CR2E034 (9/01)




