FILED

2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P98000095140

1. Entity Name

AVENTURA KOSHER KINGDOM INC.

Secretary of State

01-09-2003 90115 028 ***150.00

Principal Place of Business Mailing Address

FRIEND, RICHARD A
5975 SUNSET DRIVE PH-802
SOUTH MIAMI FL 33143

3015 AVENTURA BLVD. 3015 AVENTURA BLVD. IUUUJIJIID
MIAMI FL 33180 MIAMI FL 33180
2. P(incipal Place of Business 3. Maning Address ”II“"‘ “l llm ’Im Ilm "“I II[“ III\I mn mll “l“ |’|” "“ ‘ll’

Suite, Apt. #, stc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 5 UE Applied For

I 6 895??_ e et I Not Applicable ) _
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City- FL Zip Code

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

the obligations of registered agent.

SIGNATURE

. - e

i Signature. typed ar printed name of ragistered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
K]
¥ FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $§550.00 Trust Fund Coztrigbution. ° O f(g.e{c)!(t)ohlg?;ss ¢ ]
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detete e Ol change [ Addition | &
NAME EINHORN, MICHAEL NAME =
streer avDRess [ 3015 AVENTURA BLVD. STREET ADDRESS 3
cv-st-z¢ | MIAMI FL 33180 CITY-ST-71P Q!
ol i
TITLE [ pelete TITLE [] Change  [] Acdition 5 :
HAME NAME ;
STREET ADDRESS STREET ADDRESS B _
- DTy 5 T AT e e CTTTReesEp T =TT T TS T e e -
TITLE [ pelete TITLE [J Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ petete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
- TTLE 7] Defete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE 3 oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this raport 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 diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,addresg, with@ other like empowered.
iy Y Ny 4 ey [ # I
SIGNATURE: M% AP RUIRED [[obfo3 ¢ 192798Y
© SIGNKTURE AND TYPED OR PFtNTED NAME OF SIGNING OFFICER QR DIRECTOR Date [ %" Daytime Phone #




