2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am ;

1. Entity Name 99 OO ' 0 ) Secretary Of State 3
= <
OMI OF AVENTURA, INC. - 05-13-2002 90074 016 ***150.00
Principal Place of Business Mailing Address
20880 W DIXIE HWY % OML. INC.
MIAMI FL 33180 801 SOUTH UNIVERSITY DRIVE. SUITE K103A
us PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address .
FoU S WAl oerSl"'y Dr.,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
K103 R
City & State ity & State 4. FEI Number Applied For
Plom b dion  FL 650919016 o hoioae
Zi L Count Zi Count iti
P uniry P 32 untry A S §. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
x Name
MARIO R. DELGADO, PA Merio § Yelando, p. H.
2 , C.A. Street Address (P.0. Bgy Number is Not Atfceptabie) B‘ D‘
2151 §. LEJEUNE RDAD & Yanrice De (eon v
SUITE 202 #jog
CORAL GABLES FL 33134 m City Zig Code
PN Caral Gables FL 22,34
8. The above named eWis stglemant fo; purpgse of cfanging its registered office or registpred agert. or both, in the State of Florida,
SIGNATURE ﬁ‘ |
Signature, typed or printed narha of regﬁlar/j agent attsLizlg if applicable, NOTE: Registerad Agent signature required when reigstating) DATE
L
9. This corperation is efigible to satisfy its Intangible FILE NeW!!! FEE IS $150.00 . Electi ion Financi
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trﬁgt|§zr%a(r:n:na;lr?suﬂ::ncnng fig?ohg?ésse
(See criteria on back) O Make Check Payable to Department of State '
n. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ change [ Addition §
N ACOSTA, NELSON NAvE e
STREET AODRESS | 801 SOUTH UNIVERSITY DRIVE, SUITE K103A STREET ADDRESS 3
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-21P g\,-'
TITLE [ pelete TITLE (O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP B
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 oelete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-21P CITY-ST-2IP
TITE [ Delete e [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-ST-2tP
13. I hereby certify that the information supplied wi )6 filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em, d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altag Wh an addres I other like empowered. \
N A0 R A A S R I S 30 07 — - -
SIGNATURE: S N L L L% 994- 2>-Y[00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ' M Date Daytima Phone #




