2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109518

1. Entity Name

|. BANG AVENTURA, INC.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90006 014 ***150.00

Principal Place of Business

=53 NE. 1NST ST.4508
ﬂll:lmﬁ‘n‘ FL mm

Mailing Address

26875 N.E. 191ST ST..#508
AVENTURA FL 33180

"3898 g 207 St

O A E A

3. Mailing Address

Suit%pt?#. etc.

Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

Zip

i e, 7/ City & State 4. FEI Numb Applied For
- Z/(/?W, M e %;047 d3Y0 Not Applicable
_3 3 / yo Coun% ( } Zp Country 5. Certificate of Stalus Desired O] gg'gg‘ji‘i%“ma‘
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

STOK, ROBERT A

2875 N.E. 191ST ST.,#304
% ROBERT A STOK, PA,
AVENTURA FL 33180

Street Address (P.O, Box Number is Not Acceplable)

City Zip Code

FL

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

SIGNATURE

Stgnature. typed or pnnted name of registerad agent and title If applicable.

{NOTE' Registerad Agant signature required when rsinstaling) CATE

8. This corparation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | B3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE O] change [ Acditicn
NAME SHUR, RORY NAME

STREET ADDRESS | 2875 NLE. 191ST ST.,#508 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 23180 oTY-ST-ZP

TITLE O] Celste LN W [ change (] Addilicn
NAME . :

STREET ADDRESS SThEZ, ALLAESS |

CITY-5T-2IP - - - -~ R ry-st-zeT | -

TITLE ] pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ¢iTy-ST-7P

me ] Delete ME (] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRAESS

CITY-ST-21P CITY-ST-2IP

TILE £ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE ] Delete TITLE [ Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2iP CITY-ST-2IP

13. ( hereby certify that the information suppli
indicated on this report or supplemenia

Ustee empowered,id
n address, with-#

Hirg-goes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
dcgtrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
. this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e Vﬁe ,%M_ z// f éo S/ 937- T30

SIGNING OFFICER OR DIRECTOR /. Cate T Daytime Phane #

CR2E034 (9/99)



