2000 UNIFORM BUSINESS REPOR;T (UBR) 3n,

DOCUMENT # P FILED
e, 99000041713 Apr 27,2000 8:00 am
DOE BOY ENTERPRISES OF AVENTURA, INC. ecretary of State
03-01-2000 90025 012 ***150.00
Principal Piace of Business Mailing Address
55 HARBOR DRIVE. SUHE #1603 P.O. BOX 2183
FT. LAUDERDALE FL 33316 HALLANDALE FE 33008-2183
Lis (U et
ek > IR ERRTT R A
Suite, Apt. #, etc. Suite, Apt, #, ete. 0O NOT WRITE IN THIS SPA
City & State ’ T U Ty & State : er F YV Aolied For
Z?,gb 67 ?Z/ﬁg %}—' Nat Applicable
4 Country Zp Counry 5. Certificate of Status Des:red O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Add of New Reglstered Agent
Name
SIEGEL, DAVID H Street Address (P.O. Box Number is Not Acceptabla)
3055 HARBOR DRIVE, SUITE #1603

FT. LAUDERDALE FL 33316

City FL lZipCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in 1he State ol Forida.

SIGNATURE
Signature, iyped of DANTAG NEma of registerad agent and hi'e § apolicable. (NOTE: Rogstered Agent signaturs faquired when reinstatiog) DATE
1]
9. This eorporatzen is eligible 10 satisfy its Intangible . FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MAV 1, 2000 Fee will be $550.00 Teust Fune Contribution. 0 Added to Fees
(Seq eriteria on back) a Make Check Payahle to Depattment of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE D O velele LE (I crhange ] Addition |
NAME SIEGEL, DAVID H NAME e
SIREET ADDRESS | 3055 HARBOR DRIVE, SUITE #1603 STREET ADDRESS b
CiFy-87-2IP FT LAUDERDALE FL 93316 CITy-57-21P %

I Y e
TIILE D O palete TinE [Ichange 7] Addition | &
NAME PUENTES, MICHELLE HAME
STREET ADDRESS | 2675 N.E. 191ST STREET #601 STREET ADRESS
CITY-ST-2IP AVENTURAEL,33316 Cry-gr-2ip
TITLE 3 Delete THLE [Jcrenge 7 Addition
NAME - - e - -~ Ce ameme s w o= § NAME N P U
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-ZIP
TITLE [ telers mrr Tl chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY- §T-21P
e O pelee THLE (Ochange [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP
e S O oeles e D) Change 1% AddRicn
NAME NAME
STREET AGORESS STREET ADDRESS
CITy-St- 2P CHry-S7-2P

1310 hereby cermy hat the information supplied with this ﬁ!mg does nol qualify for the exeraption steted in Section 119.07{3)(), Florida Statutes. } further certify that the information
incicated on this report or supplerpenial repo) g curate and that my signature shall have the same legal effect as it made under oath; that ) am an officer ar director
of the corporation or the receivegbrirusige o : ecu:e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 it

) A 2-12-40 P-4 7- 9158

HAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phava ¥




