FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

of State
DOCUMENT #  P98000090800 Secretary
1. Entity Name 03-21-2003 90089 023 ***150.00
AVENTURA INSURANCE & FINANCIAL, INC.
Principal Piace of Business Mailing Address
20335 BISCAYNE BOULEVARD. L-16 20335 BISCAYNE BOULEVARD, L-15
AVENTURA FL 33180 AVENTURA FL 33180 ) )
R S IR
Suite, Apt. #, eic. Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number ' Applied For
65-08763 19 Not Applicable
Zip (7| ~Gountry” e T Country -7 == ; é;nificate of Staias Desired [} $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

WILDER, JERRY
20335 BISCAYNE BOULEVARD, L-16
AVENTURA FL 33180

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
AﬁF";‘E N?%“Jé; I;EE 'ﬁl i"es:sﬁg 00 9. Efection Carmpaign Financing $5.00 May Be
N er May 1, ee wi . Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [3 Defete TLE . [ Change [ Addition
NAME WILDER, JERRY NAME
streer anoress (20335 BISCAYNE BLVD L-16 STREET ADORESS
crv-st-zr - |AVENTURA FL 33180 CITY-5T- 2P
TLE [ Defete TITLE [J Changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - : ST e - e el GTY - §T- 1P g | o o e e
TITLE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIE ’ O Delete TTLE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-7IP CY-§7-21P
TITLE [ Detete TiTLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this rgport or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if madde under oath: that | am an officer or director
of the corporation or the receiver of trustee epapowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme) #1AN adgeBss, wigh all other (ke empowered.
- s
; y h fo .. !’-. >0 W . .
SIGNATURE: _ 5 u\ﬂ%/r@ﬁﬁﬁ%ﬁ LOSH 3/7 OZ  Zas55733805D

/jﬁNA'IME ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Date 7




