2001 UNIFORM BUSINESS REPORT (UBR)

HSOCUMENT # P99000093535

1. Entity Name

AVENTURA LAND HOLDING I, INC.

Principal Place of Business

321 E. HILLSBORO BLVD
DEERFIELD BEACH FL 33441

Mailing Address

2021 TYLER STREET
HOLLYWOQOD FL 33020

2. Principal Place of Business

3. Mailing Address

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90055 042 ***150.00
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0978370 Applied For
Not Applicable
Zp Country Zip Country 8. Cetificate of Status Desired O $8.75 Additional -
Fee Required
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name . g,_i
SCHNEIDER, REUBEN M V1A \A reo

Street Address (P 0. Box Number is Not Acceplable)

202t TYLER STREET
HOLLYWOOD FL 33020
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tement for the purpose of changing its registered ofﬂce or reglstered agent or both, in the Sate of F|0r|da

lz[’ 0/

{NOTE: Registarad Agant signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do SO.Y

(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

e P O pelete TME [dchange [ Addition
NAME STREET, BRIAN NAME

STREET ADDRESS | 329 E. HILLSBORO BLVD STREET ADDRESS

CITY-S1-20P DEERFIELD BEACH FL 33441 L | CIFY-S1-21p

TITLE VP %mg TITLE O change  [] Addition
HAME SCHOCKER, JEFFREY | NAME

STREET 4007655 | 321 E. HILLSBORO BLVD STREEY ADDRESS

Cry-s1-2p DEERFIELD BEACH FL 33441 eIy -S1-2IP .

e O Delete TLE VA O Cnangewiuon
NAME NAME Tames C@

STREET ADDRESS STREET ADORESS . 8 \/u&
CITY-ST-21P CITY-5T-2IP “3 Z/l rE ‘ , i l‘S oYo

TME 0 elete THTLE MR T W]y y

HAME NAME

STREET ADURESS STREET ADDRESS

CTY-ST-2IP i CITY-57-2IP

TITLE ] Delete TITLE T change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-ST-ZIP

TILE [ patete TITLE " [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-51-2P J\ onv-stze |-

13. | hereby certify that the information supphed
indicated on this report or supplemeantal t&
of the corporation or the receiver or g4
changed, or on an attachment with a

SIGNATURE:

{Mher like empowered.

A0 does not qualify for the exempteon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
#and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or dlreclor
b 'Asf o_Jo executs this report as required by Chapter 607,

Florida Statutess and that myname agpears in Block 11 or Block 12

SIGNATURE AND TYRGE-#PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

0104581

CR2E034 (10/00)



