_ FILED
FOR PROFIT CORPORATION Mar 13. 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L 100000 2459 Secretary of State

1. Entity Name (03-13-2002 90106 Q30 ***150.00
AVENTURA GROUP, INC

DO NOT WRITE IN THIS SPACE

TR L s | 1o1se swem
SSuilieﬁpé *py Sugasdtd 471 DO NOT WRITE IN THIS SPACE
AVEiRTORA, FL “AVERTURA, FL CET 650779974 ot Aopieabs
23‘03 180 Cﬁ@}{y ZP 33190 Countgep 5. Certificate of Status Desired (] ?g-;’g lﬁfﬂma'

7. Name and Address of Cusrent Registered Agent

_Name ROBERT.IANSRURGH. . . . . .. .. _

. DO N@T WRHTE‘ﬁ ) M‘—— _SE'fif?tAdd(‘e_%;(aq;_Bo’f Numpen:is Not Acceptable)

Gy AVENTURA FL | “°5%£88°

N THRS SPACE 2875 NE 1915T STREET, SULTERSI1

8. The above named entify pubdits this stkement for the purpose of changlng its registered office ar registered agent, or both, in the State of Florida.

smm‘runE W A-14y-0L,
Signature, Nnﬂb or printed name of reglslsrr.h agent and title if'app\icabks. {NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Foe is $150.00 -

9. 1_I:h|s (l:orporanon is ei:glbl: l(ln sau?fyc;ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Sax filing requirement and elacts to o so. 0 Amended UBR is $61.25 . Trust Fund Contribution. O Added to Fees

(See criteria an back) : : | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS -
el D TITLE
NAME SHUR, RORY e
swerooiess | 2875 NE 191ST STREET, STE 511 STREET AODRESS
CITY-ST-2IP AVENIURA. FL 33180 CiTY-ST-2IP
TITLE D ’ TITLE
NAME LANSBURGH, ROBERT NAME
STREET ADCHESS 5

2875 NE 191st STREET, STE 511 TREES ADDRESS

CITY-ST-2i AVENTURA. FL. 33180 CITy-8T-ZiP
TITLE ) ’ TITLE

NAME . . ; o NAME _ A o e e——— e

STREET ADDRESS ' ' ’ STREET ADDRESS
-T2 onv-s1.2 l@ NOT WRITE

| WETTTTTTTINTHIS SPACE.

STREET ADCRESS STREET ADDRESS
CITY-ST-21P CrTy-51-2#
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-51-2IP

JILE TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP r\ CITY-ST-2iF

13. | hereby certity that the information suphied whp this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ort i§ 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 recgiver or trusfee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an
attachment with an address, K owered. s

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E0348 (12/01)




