2000 UNIFORM BUSINESS REPORT. (UBR) 5/

FILED

1. Entity Name
AVENTURA LAND HOLDING It INC. Secretary of State
ol 05-08-2000 90038 021 ***150.00
Principa} Place of Business Maiiing Address
2021 TYLER STREET 2021 TYLER STREET
HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020-4518

i

I

R i Bl | I T

Suite, Apt. #, etc. Suite, Apl. #, ate. 0O NOT WRITE IN THIS SPACE
ity & Stal ' City & State 4. F Applied For
gkg e B Qw* F‘-—- m D-%‘Z 870 Not Applicable
Zip Country Zip Country - . $8.75 Additional
53\’\" ) 5. Cerlificate of Status Desired O Fes Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- B N — . - . - r—— =l Name— = *—— - - — - _—— - - ——— v - =
SCHNEIDER, REUBEN M Street Address (P.O. Box Number is Not Acceptable)
2021 TYLER STREET - - — - - — -— R
HOLLYWOOD FL 33020 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, In the Stale of Florida.

SIGNATURE
Signaturs, typed of prnied nams of regiziersd agent and title ¥ appticable. {NOTE: Ragistersd Agent signaturs required wher reindIatng} DATE
9. This corporation is eligible to satisly its Imangible FILE NOW!!! FEE IS $150.00 10. Election C o Financi
Tax filing requirament ana elects 16 do so. After MAY 1, 2000 Fee will be $550.00 ’ 5,3::?3,,:&%?;%;?”“9 | f(?deodotohgae‘;sa °
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D N Delete TME []cChange [ Addition
NAME SCHNEIDER, REUBEN M NAME
s1Reer A0DRESS | 2021 TYLER STREET STREET ADDRESS
Y- ST-2F HOLLYWOOD FL 33020 Giry-st-2p
me - O velete P . (3 changa [ Adaition
NAME Aran Sttee
32 Whbore B
CITY-S1-2P o 1 € b < [N | :
WhE 3 Delete Jo 3 Change deilion
HANE : Tkl ren T Shocvey”
srest e e o | 321 Egak Hiltaloro Bhd
CITY-51-2IP e %3“ IH
TITE O Detete T - o 1 Change ] "Addition |~
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§1-2F cimy-1-210
TILE [ oetete nne . [J change  (J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-57-2P
me O Dekets WILE Dl chaige [ Addition
NAME NAME ‘
SYREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-ZIP

13. | heraby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemenal report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; thet | am an officer or director
of the corporation or the recaiver or trustea empowaerad Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on &n attachment with an address, with all other like empowered.

56 b, T Shoeter Yoo QsyJ4rg-a209

DWPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date

SIGNATURE:

DOCUMENT # P99000093535 Jun 08, 2000 8:00 am

CR2E024 (8/95)



