FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003958 Secretary of State
1. Entity Name 05-05-2003 90133 020 ***150.00
AVENTURA, INC.
Principal Place of Business Mailing Address
5611 GLENCREST BLVD. 5611 GLENCREST BLVD.
TAMPA FL 33625 TAMPA FL 33625
N N AR AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEl| Number 59_3552457 Applied Ilzor
Not Applicable
?Zip Country Zip Country 5. Certificate of Status Desired O §£;E§q£?:c;“°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.‘;.- B M e R gy S T e - - - - Name
DRUMMOND, TEMPLE H Temple M. Orvemmond

100 S. ASHLY DR. Street Address’(P.O. Box Number is Not Acceptable)

SuTE 0 G 11* Are

TAMPA FL 33602 . Ky ——
- O Temple farreca  FL|™“%papy

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

&

SIGNATURE —__" =

Sngnamne typad or printad ndrgg’cl registered agent and tite if applicabla. {NOTE: Regjisterad Agent signalure required when renstating) DATE
" !
AﬂF“;‘E N?‘guo[ !::EE lsllf)‘lesué?ig 0 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 ee wi $550.0 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O] Deiete THILE [l Change (] Additien
NAME RIZZO, FRANK A NAME
streer apoess (5611 GLENCREST BLVD, STREET ADDRESS
crv-si-ze |TAMPA FL 33625 CITY-51-219
TIME ' O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
CIME. [ o _ O Deete. me ‘ o ) . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CHY-ST-2IP
TITLE [ Delela TMLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE , W O delste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P . CITY-ST-21P
TILE [ gelete TITLE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IF

12. | hereby certify that; the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 of the receiver or trustee empwered 10 execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmantgffith anaddregel with all other like empowered.

SIGNATURE: __&2ad//A 32 REQUIRED 7/2-7/(}3 Fri-762-351]

RAH nyD NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

I\ 8981.9?0

CR2EC34 (10/02)



