2001 UNIFORM BUSINESS REPORT (UBR) FILED

el / .
DOCUMENT #  P99000041713 P iany of Staa™

DOE BOY ENTERPRISES OF AVENTURA, INC. 09-18-2001 90007 044 ***550.00
Pringipal Place of Business Mailing Address

3055 HARBOR DRIVE. SUITE #1603 P.0. BOX 2183

FT. LAUDERDALE FL 33316 HALLANDALE FL 33008

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 9 Applied For
. 65-092054 Not Applicable
Zi t Zi Counts iti
P Country ® ountry 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
B ) - 6. Name and Address of Current Reglstered Agent -~ « —— =~ -- =~ - 7.-Name and Address of New Registered Agent - -
Name
S‘EGEL' DAVID H Street Address (P.Q. Box Number is Not Acceptable)
3055 HARBOR DRIVE, SUITE #1603
FT. LAUDERDALE FL 33316
City - FL Zipp Code
¥8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]
© BIGNATURE
Signature, typad or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. S e . M
9. This carporalion is eligible to satisty its Intangible FILE NOW!H FEE IS $5.50.00 10. Flecton Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D (] Devete TRE O change [ Addition
NAME SIEGEL, DAVID H NAME
street aboress | 3055 HARBOR DRIVE, SUITE #1603 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33318 CiTY-ST-2IP
TIILE D [T Celeta TITLE [J Change [} Addition
NAME PUENTES, MICHELLE NAE
STREET ADDRESS | 2875 NUE. 191ST STREET #6801 STREET ADDAESS
CiTY-51-21P AVENTURA FL 31316 CITY-ST-2IP
LS S S --[ Delete_ me Lo e e [ Change [0 Addlion,
NAME j NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST- 2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
TILE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP

13. | hereby certify ihat the informatiol pplied wit ot qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplgfnetal report i Arite and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivgh or | uste ppgbered to exfoiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmenigwith 3 i ith all othef [iKe empowered.

LOLLLJOEQUIRED DY sieat.  f2-0f  d05-953-071H

ME OF SIGNING OFFICER OR MRECTOR Data Daytima Phono #

SIGNATURE:

BRI IN

CR2E034 (5/01)



