Y
’ |
2002 UNIFORM BUSINESS REPORT (UBR) ILED
-~ P .
DOCUMENT # P97000080845 Apr 30,2002 8:00 am
1. Entty Name | ecretary of State
AVENTURA JEWELRY AND COIN, INC. 04-30-2002 90111 027 ***150.00
Principal Place of Business Mailing Address
18861 BISCAYNE BLVD. #6 18861 BISCAYNE BLVD. #6
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Maiing Addess ”II“IIH" ‘l”l |I|" m" ““’ Ilm |||I| ‘l"l ||’I”Il|l ml I I 3
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE !
i
City & State City & State 4. FEINumoer  ee 78900 Applied For !
7 1 Not Applicable
Zip Couniry 2P Couniry 5, Cenrtificate of Status Desired O $8'75 A_dditional ‘
Fee Required
_ - ==—8..Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ - o T =
PHILLIPS, ¥ S Street Address (P.0. Box Number is Not Acceptable)
re: RN ri
4000 HOLLYWOOD BOULEVARD
SUITE 265-S
HOLLYWOOD FL 33021 e FL [Zeces
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and litla if applicable. INOTE: Registerad Agent signature required when reinstating) DATE
9. ?lsfﬁ.orporalpn is elnlg\btg t? sa:us:fycljts Intangible FILE NOWI!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
ax filing requirement and elacts o do so. After May 1, 2002 Fee will be $5650.00 Trust Fund Contribution. Added to Fess
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TmE Cchange [ Addiion | S
NAME FREIMAN, MICHAEL NAME &
staeeT anoress | 18861 BISCAYNE BLVD. #6 STREET ADDRESS R
orv-sr-ze | AVENTURA FL 33180 CITY-ST-7P %
o
e VPS O Delete TITLE (J Change [ Addition |0
NAME FREIMAN, MELINDA NAME I8
staeeT ancress | 3880 N 48TH AVENUE STREET ADDRESS ’
erv-sze  |HOLLYWOOD FL 33021 BITY-ST-2F
CTITLE ; . . - Delete e . - [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T7-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execiis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachr with an getdress, with v’- yered.
2002 A - C A
SIGNATURE: A AVAC 2 IRED H-117- 072 (305X —2Mb
smzﬁ'runs aderTYPED oanﬁ NAME t: SIGNING OFEPCER OR DIRECTOR Date Daytime Phore #




