e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28, 2002 8:00 am
, L ]
DOCUMENT #
17 Enity Name P97000073227 ecretary of State
AVENTURA LIMITED HOLDINGS INC. (04-28-2002 90657 001 ***450.00
Principal Place of Business Mailing Address
/O EREZ C/O EREZ
190 NE 199 STREET SUITE 102 190 NE 199 STREET SUITE 102 )
NORTH MIAME BEACH FL 33179 NORTH MIAM! BEACH FL 33179 I ‘"
2. Principal Piace of Business 3. Mailing Address HII”II“II |||" |I|“ "m IIm Ill” "m ||"| lml mll um II l ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0775309 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired [} $8.75 additional
) Fee Required

6. Name and Address of Current Registered Agent- __ _ . _-~. 7.-Name and Address of New Registered Agent .
Name
GAVAHA’ EREZ Sireet Address (P.O. Box Number is Not Acceptable)
190 NE 199 STREET SUITE 103
NORTH MIAMI BEACH FL 33179
City FL Zip Code

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

&

SIGNATURE
X Signalture, lyped or printed name of registerad agert and title if applicable. (NOTE: Registered Agent signature requiced when reinstating) DATE
9. Tms‘“?orporalign is eligible to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. g Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 petete TITLE [ change 7] Additien
v NAFTALIE, JOSEPH NAVE
STREETADDRESS | 190 NE 199 STREET SUITE 102 STREET ADDRESS
arv-st-ze | NORTH MIAMI BEACH FL 33179 orry-s1-2¢
TITLE P [ pelete TITLE [ Change (] Addition
NAME GAVARA, EREZ HAME
STREET ADDRESS 190 NE 1% STREE]’ SU"’E 102 STREET ADDRESS
trv-sT-20 | NQRTH MIAMI BEACH FL 33179 | oy st zp
TITLE U N T | I TME e f e e o . , ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-ST-2IP
TITLE ] Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IF
TITLE * O pelee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hershy certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is tr. urate and that my signature shallkhgye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee cute this (oo apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Powere .
| POy \-lr\ \8\ 02— BQS-" (OS \/&b\{\f

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cara * Daytime Phona #

AT

CR2EQ34 (9/01)



