2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107288 ’ Apr 12,2001 8:00 am

P

1. Entity Name »s
ecretary of State
AVENTURA - HALLANDALE, INC. 04-12-2001 90050 011 ***150.00

Principal Place of Business Mailing Address
19355 NE 36 CRT 13355 NE 36 CRT

9 #E | Uou3d4721

AVENTURA FL 33180 AVENTURA FL 33180

T LT
TOESE TR Ve Hollput X G NE et rE
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. AVENTIRA l
Ci.:i/& State = - City & Statf;‘ e :_.' FEI_Numbe[ APPL'ED:EOHF._}.‘-,TA :[:2:}:!::) lfi::larblé
‘ pJ Joa 7 Cmnt%ﬂ LIWEAD Zp Gountry 5. Cartificate of Status Desired ] ?ese ;ng l':‘r":é"‘ma'
§. Mame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
:’lglggé.vﬁ SL';GP]Y]-? éoum' .| Street Address (P.O. Box Number is Not Acceptable)
#7-E :
AVENTURA FL 33180 , ‘
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
) L e ) i
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fLIlnlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faos
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Delete TLE [J Change- [ Addition
NAME VINOLY, GLADYS L NAME
STREET ADDRESS 19355 N'E 36 CT #T.E STF.EET_ADDHESS
CiTY-57-2IP ] AVENTURA FL 33180 CiTY-51-21P .
TITLE P 7 celete TITLE {J Change  [] Addition
NAVE VINOLY, BRAULIO NAME
STREET ADDRESS 19355 NE 36 CT #T_E STREET ADDRESS - ~
CITY-57-7IP AVENTURA FL 33180 CITY-ST-2IP )
TILE 7 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREH ADDRESS
CITY-ST-ZIP . CITY-ST-ZiP
TITLE O pelete TILE * [ Change  [] Additicn
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE (] Dslete TLE [ change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-SFI\P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-3T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect es if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered to exe_cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeg
SIGNATURE: _{(-* ) ks ‘TP/ Jo/” 952003}
w%_ gtr n PR D NAME OF SIGNING SFFICERDR DIRECTOR Cate Caytime Phona #

e

CR2E034 (10/00)



