2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P91N0000 63 May 04, 2000 8:00 am
. ity Narme
AVENIA & AVENIA INC Secretal ) Of State
. ] L ) // 05-04-2000 90113 049 ***150.00
Principal Place of Business Mailing Address -~
2051A HOLLYWQOOD BLVD 2051A HOLLYWOQD BLVD
‘HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 o 6 5 2 1 1 6
2. Principai Place of Business 3. ‘Mailing Address
t
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State ‘ City & State . - 4. FE| Number Apphied For
65-0782158 Not Applicable
Zip ‘ Country | 7e Country 5. Certficate of Staws Desied () Eg.;eﬁq Additional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Rogistered Agent

Name . B Se R

+ emr . . — - -

AVENIA LUZ MARINA
2051A HCLLYWOOD BLVD

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

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

Signalure, ypad or prisied name of registerad agent and tile if applicable {NOTE' Registered Agent signalure requirod when reinstating) DATE

9. This corporation is eligible to satigty its Intangible ’

10. Electi ign Financi

Tax filing requirement and elects 1o 4o s0. T:jg‘;En%agﬂpnifgugg:ncmg O iﬁf% hr’la‘;saf’

(See criteria on back} ‘ i ' ed to mé
11, OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE PT 1 pelete M , o © hChange T Addition
HAME AVENTA LUZ MARINA : NAME
sweeranoress | 2 701 COLLINS AVE APT 1014 STREET ADDRESS
Y- ST- 7P MIAMI BEACH, FL 33140 Y- ST-2IP
TITE 1 siete “H oM : : . [ change T Addition-
NAME _ HAME
STREET ADDRESS STREEY ADDRESS - 4
CITY-57-2P CHTY-ST-28P )
TITLE ) [ nelete TILE ’ [ change 1 Addition
NAME - — e e—ee—: R o - - = TToe e e e -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP ) '
TTLE 7 Detete TIMLE o ‘ ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- 5T- 2P
TILE 1 Delete e : [JChange [ Addition
NAME HAME - .
STREET ADDRESS ] STREET ADDAESS *
GITY-5T-2IF . CITY-$T-2P -
TITLE o, O Deieie WILE : (O ctenge [ Addition
NAME NAME 0 '
STREET ADDRESS STREET ADDRESS,
CIFY-ST-20P CITY-ST-21P

13. [ hereby certity that the information supphied with this filing does not qualify for the exemplion stated in Section 119.07¢3Xi}, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recgiver or rustee empowerad to exgeyte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if
changad, ar on an attachmént with an gddress, with all athgrlkd empowered.

SIGNATURE: S o) [Lossoss W% HERINA AVENIA  04/28/00 954-923-9003

E nnruy(A‘ﬂ'bﬁ?ﬂﬁFﬂR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Prone #
| -

" 4 -



