H

rrs

2000-UNIFORM BUSINESS REPORT (UBR) e

- g ) o - P
oy N LA A A
DOCGMENT # P99000003958 o adu oo 47 ~S150.0
1. Entity Nama-; K —E T T
AVENTURA, INC. B
VEN FILED
Peincipal Placo of Business Mailng Acaress ¥ ' 00 OcT -4 M0 23
5611 GLENCREST BLYD. . : 5611 GLENCREST BLVD. . )
TAUPA FL 39625 TAMPA FL 336251008 SECRETARY QF STATE
TALLAHASSEE FLORIDA
Suite, Apt. #. etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Siate ) 4. FEI Number ' Appled For
¥4 3¢0245F Not Appiicabla
Zip Country Zip Country e $8.75 Additianal
5. Certificate of Status Desired 0 Poo Required
. % e - 8._Name and Add of Current Reg!sterod Agenl 7. Hame and Addrops cf New Registerad Agont
) N Name ~ Tt T o LIEE T
DRUMMOND' TEMPLEH - . Swreat Address (PO, Box Number is Not Acceptable)
%KaSS HODGES,PA,1505 NO. FLA. AVE.
TAMPA FL 33602
"Gty FL ' Zip Code
& Tho above named entity submils this statement for the purpose of changing its registered offica or registerad agent, or buth, ir +he Siate of Flotida.
~BIGNATURE —
. typad ot pRNiGd Nama of reglsised aget and e  #pnicable. (NQTE: Repstared Agent HOMaiLm nuked when nunstaing) . DATE
8. This carporalion is el giblée 10 satisty its Intangib & . rFLE NOW!I FEE IS $150.00 / . Elacti an Financi
Tax filing requiremant and elects to do so. {__After MAY 1, 2000 Fee will be $550.00 [ ‘10. 1:5::?:&”;:::%:‘,;& neine O fdsd-gﬂmigyasa ¢
{See criteria on back) #laks Check Payable 1o Department of State | | ' :
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO) OFFICERS AND DIRECTORS IN 11 _
TIE D O Deiete TILE [Jchange (] Addition §
AR RIZZO, FRANK A HAME 5
swher7 acoress | 5611 GLENGREST BLVD. STREET ADDRESS . 2
omi-sT-20 | TAMPA FL 33825 CINY-§1-2F &
e O petete Tme _ D) thorge T Addition | &
NAME NAME . o U
STREET ADORESS SIREET ADDRESS SONO0S4 230 e S —
CHY-S1-7P oITY-81-2 -10/13/00--01037--00Y
me | U O Delete ] e L. o » [ Enang ¥ 13
NAME NAME
SIREET ADDAESS STREET ADDRESS
CTY-ST-7P CITY-S1-1P -
THLE : = [ Deete TmE . [Ochange [ Addition
NAME | omE
STREET ADDRESS ; STREET ADDFESS
cy-S1-2P . ' CITY-51-7P
TE I , . [OJ0elea, e COchenge [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
gTY-SI-ZP CITY-§T-2P
TALE [ peate TME O crenge ] Addition
NAME MAMF
STREET ADDAESS STREET ADORESS ) :
Y -ST-2IF CITY-ST-10 KE

12, | heieby cenilz.mat the information supplied with (his filing does not qualify for the exemption stated in Soction 118.07(3)(i), Florida Statutes. | turthar certify that (he information
indicated on this report or supplemental report is Liue and accurate and thal my s:gnature shall have the same 1oga. effect a3 it made under oalth; that | am an officer or director
of the carporation of the recaiver or trustas empowered to exaculd this report as required by Chapter 607, Fiorida Statutes; and hat my name appaars in Block 11 or Block 12#
changed, or on an attachment wipman acyd . Wilke-glPothar like empowerad.

SIGNATURE: ___ APRBLSIZZ 20 0{’/91"'/00 P13~ 762-351/

Daytane Phons 8




