2002 UNIFORM BUSINESS REPORT (UBR) FILED

e o

1. Entity Name

AVENTURA LAND HOLDING, INC. 03-03-2002 90106 030 ***150.00
Principal Place of Business Majling Address

2021 TYLER $T 202 TYLER ST

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

R (LT T T
U E s bove B o L .

Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE {N THIS SPACE
e

City & St ( ‘ E "ty&State 4 4. FEI Number 65-0938902 Applied For
D-QQ)(CEB Q f;‘/ . Not Applicable

untry 2p Counry 5. Certificate of Status Desired O $8.75 Additional
Y Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STREET’ BRIAN Street Address (P.C. Box Number is Not Acceptable)
321 £. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441
City Zip Code
A FL

Enit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) a,/ B2

Signature, typed or prinyl geefient and title if applicable. (NOTE: Regislered Agent signature required whan rainsteting} oAk
9. This F:_orporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filipg requirement anc elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (0  Addedto Fees
{See‘Criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY -5T-2IP

me ¢ |P O Delete
NAME STREET, BRIAN

streeT noRess | 321 E. HILLSBORO BLVD.

civ-st-2p | DEERFIELD BEACH FL 33441

CR2E034 (9/01)

TILE [J Change [ Acditicn
NAME

TMLE VP O Delete
NAME COHEN, JAMES

sTReeT aDDRESS | 321 E. HILLBORO BLVD. STREET ADDRESS
onv-s1-z¢ | DEERFIELD BEACH FL 33441 CIY-S7-2

|
TITLE [ Daleta TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

MmE (1 Delete TILE [Jchange 1 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢ITY-ST-2IP

TILE O Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP } k J CITY-8T-2IP

13. | hereby certify that the information supplied withjthisAiling ges not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repeTt M inde apafccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- bxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
pr lise empowered.

YA,

HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




