2003 FOR PROFIT conpona'rmu _.
UNIFORM BUSINESS REPORT (UBR)- 2 Secretary of State

02-17-2003 90165 025 ***150.00
DOCUMENT # P99000107288
1. Entity Name
AVENTURA - HALLANDALE, INC.
Principal Place of Business Mailing Address
109 SE 1ST AVE 19355 NE 36 CRT
HALLANDALE FL 33005 nE ’
S LT T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. #, elc. ) [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number H Applied For
. Lo-lp (ﬁ,&g,fim Nol Applicable
dp Couniry _. . I _Zip = o= Cpupir_y, - - 5 ~Cantficate of Statys Desired = - cr ._faao.'g?q Addtional
€. Name and Addmss of Currern Registered Agent - 7. Namae and Addrass of New Registered Agont
oTmoEs T T TR, A AR R Ll ) e S .
T i T e T i SR S TRY e S e ey P
VINOLY, GLADYS L Street Address (P:O. Box Number is Not Acceptable) )
19355 N.E. 36TH COURT
#1E
AVENTURA R 33180 : City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or regnstared agent, or bath, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
" . DATE

Signaturs, typed of piinted narme o regisierad agend and title i applicable + (NOTE: Aegisterad Agent Ugrature requirad whor raistating)
FILE NOW!N! FEE IS $150.00 ] 8. Elestion Campaign Financing - © $5.00 May Be
[ After May 1, 2003 Fee will be $550.00 Trust Fund Corribution. 0 Agded to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS _ | BER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE ov : O Detete - me . - | [ Change [ Adeition
MAME VINOLY, GLADYS L - NAME
sTReer apuress | 18355 NE. 38 CT. #7E STREET ADDRESS
erv-st-ze | AVENTURA FL 33130 CITY-S1.2IP
e P 3 Detee e R Clchange [ Addition
NAME VINOLY, BRAULIO NAME
sTeet aooness | 19355 N.E. 36 CT. #7-E STREET ADDRESS
or-sr-2¢ |AVENTURA FL 33180 CITY-ST-2P
TILE : [ Delete TIRE [ change [ Addition
NAME Y 7”2 N e ) N o
STREET ADDRESS STREET ADDAESS - - —
CHY-S1- 2P emy-st-ap )
TME [ Delzts TLE [ change [ Adauion
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST.2IP
TME . £ petete TILE Clchenge £ Addition
HAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CATY-57-2F
THE O Detete TE [ Changs ] Addition
HAME NAME . V -
STREET ADDRESS STREET ADORESS IBR“UL\O /N“Y
cIry-St-29 GITY-ST-2IP J, \L

12. | hereby certify thai the information supptied with this liling does not quality for the exemption staled In Secuon 119 07&3){:) Fiorida Statutes. § further centify that the information
indicated on this raport or supplemenial report is true and accurate and Hat my signature shal ha - t as if made under oath Bal| am an cfficer or director
of the corporalion or the receiver or rustee empowered 10 execute Lhis repon as requlrsdty 2 U=
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: SHGNATURE REQUIRED Sl G 30829000033

Feb 27,2003 8:00 am

CR2E034 {10/02)




