2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099293

1. Entity Narme

AVENTURA/TOWN SQUARE, INC.

Principal Place of Business

220 PONTE VEDRA PARK DR
STE 160

PONTE VEDRA BEACH FL 32082
us

Mailing Address

220 PONTE VEDRA PARK DR

STE 160

PONTE VEDRA BEACH FL 320826616
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90176 018 ***150.00

I

IR AR

DO NOT WRITE IN THIS SPACE

I

City & State

=~

City & State

Applied For
Not Applicable

4. FEI Number

59-3447762

Zip ""'*-J Country

B S S
= — 3 & s o -

Zip Country

0 $8.75 Additional

5. Certificate of Status Desired )
= - - .Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

GOLDBERG, MARVIN H M D
220 PONTE VEDRA PARK DR STE 160
PONTE VEDRA BEACH FL 32082

Name

-

Street Address {P.0. Box Number is Not Acceptable)

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 el -
Signature, typed ot printed name of registered agent and title If applicable. {NOTE. Registsred Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) _— .
Tax filing requirement and elacts to do sa. After MAY 1, 2000 Fee will be $550.00 10. E:Eg:',?ﬂn(;ag an::?;ug::ncmg fgﬂ?o'\;z‘;fe
{See criteria on back), O Make Check Payable 1o Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete TME O change [ Addition | &
NAME GOLDBERG, MARVIN H NAME %
streeT ACDRESS | 220 PONTE VEDRA PARK DR STE 160 STREET ADDRESS Q
CIFY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP §
TMLE VP O Delets TITLE (J change [ Addition | ©
NAME FRENKEL, RAISSA M NAME

 swreeT AooRess.)_10151 DEERWOOD PARK BLVD B100 #410 STREET ADDAESS

“omv-sT-zP T JACKSONVILLE FL 32256 ™~ GIry -51-2i - --
TITLE S . O Delete TI7LE (] Change [ Adaition
WAME KOEGLER, STEVEN C NAME - ey O O
sTReeT ADoREss | 10151 DEERWOOD PARK BLVD B100 #410 STREET ADDAESS
Giry-§-7IP JACKSONVILLE FL 32256 CITy-S1-21P
TITLE T [ Delete TTLE [(Jchange [ Addition
NAME SISSELMAN, STEVEN M NAME
strecr aporess | 10151 DEERWOGD PARK BLVD B100 #410 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
TMLE MBD [ Delete TITLE (1 change [ Addition
NAME KAVALIEROS, THEGDOROS | HAME
staeeT aooress | 10151 DEERWOOD APRK BLVD B 100 #410 STREET ADDRESS
cmy-sT-2P -+ JACKSONVILLE FL 32256 CiTy-57-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or 8lock 12 if
changed, or on an attachment with an address, with ali other like efppowered.

SIGNATURE: _/




