2000 UNIFORM BUSINES!S REPORT (UBR) FILED

1
DOCUMENT # P97000058509 Mar 22, 2000 8:00 am
1. Entity Name l S r t f St t
AVENTURA-207 INVESTORS/GP, INC. ceretary ol state
03-22-2000 90062 027 ***150.00
Principal Place of Business Mai![ng' Address
I
1401 BROAD STREET 1401 BROAD STREET
CLIFTON NJ 07103 CLIFTONINJ 07013-4221
us us
= S i IR
Suile, Apl. #, BtC. Suite? Apt. #, etc. DO NOT WRITE 1N THIS SPACE
|
City & State City & State 4. FEI Number Applied For
] 22‘3526178 Not Applicable
Zip Country Zip ! Country 5. Certificate of Status Desired O ;?eae.gesqlﬁiﬂﬁmal
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _— B Y —— o Name — s —— e — -
VALDES-FAULI CORPORATE SEHVK;ES: INC. Sirest Address (P.O. Box Numt}er is Not Acceptable)
777 S. FLAGLER DRIVE
SUIE SGOE |
WEST PALM BEACH FL 33401 ] o FLL [ 2o

8. The above named entity submits this statement far the putpoée of changing its registered office ar registered agent, or both, in the State f Florida

SIGNATURE
Signature, typed or prittad name of registerad agent and ntle it appl‘\c'al:ne {NOTE: Registered Agent signalura required when réinstaung DATE
9. This corporation is eligible 1 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects e do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Fe);s
{Ses criteria on back) ] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ elete TITLE [ change [ Additian
NAME AMBRQSI, ROBERT J l NAME
STREET ADDRESS | 341 BROAD ST STREET ADDRESS
CITY-8T- 219 CLIFTON NJ 07013 ‘ CITY-S1-2IP
THLE S i O Delete TimLE (Jchange [ Addition
N LOMICKY, CLAUDIA 1 e
STREETADDRESS | 341 BROAD ST STREET ADDAESS
CITY-ST-2ZIP CUFTON NJ 07013 i CITY-8T-2IP
TITLE - Y pelets TALE JChange [ Addition
NAME ] - ~ 4 name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-$1-2IP
TITLE ' 1 Delete TILE (O change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE 1 Change [ Addfiticn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE {7 Delats TITLE (O change ] Addition
HAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){}), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same 'egal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad lo exacute 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 attachment with an gddress, with all other like empowered.

SIGNATURE: = L‘%E@UERED IS q13-24G-\00 2

SIGNAWED OR PRINTED NAME or SIGNING OFFICER OR DIRECTOR Dete Daytme Phone #

l

CR2E034 (9/99)



