2000 UNIFORM BUSINE.‘T.‘.S REPORT (UBR) FILED

M
DOCUMENT # 584391 Mar 23, 2000 8:00 am
AVENTURA SHOPS, INC. | Secretary of State
03-23-2000 90036 020 ***150.00
1
Principal Place of Business Mailin’g Address
7400 NORTH KENDALL DRIVE 7400 NORTH KENDALL DRIVE
SUITE 410 SUITE 410
MIAMY FL 33156 MiAM IFL JN56-170
T S ORGSR
Suite, Apt. #, elc. Suit?, Apt. #, elc, DO NOT WRITE IN THIS SPACE
|
City & State City'& State 4, FEI Number 55 0 Applied For
‘ 288754 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. oo Name
SEGALr IRA Street Address (P.O. Box Number is Not Acceptable)
7400 NORTH KENDALL DRIVE
SUITE 410 ‘
i
MIAMI FL 33156 | City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped or printed name of registered agent and bitie If appllicabla {NOTE: Registerad Agenl signature requirad when renstating) DATE
) . . ) "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS- $150.00 10, Election Campagn Financing $5.00 May Be

Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contelaution 1 hdded to Fe

s . as

(See criteria on back) O Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE STDV | 7 pelete TITLE [Jchange [ Addition
NAME SEGAL, IRA ‘ NAME
STREETADDRESS | 7400 NORTH KENDALL DRIVE, STE. 41(}! STREET ADDRESS
CITY-ST-2IP MIAMI FL ‘ CITY-ST-2IP
TILE PD O Detete TTLE [ change [ Addition
NAME PUCKETT, LAWRENCE P. HAME

STREET ADORESS | 20201 N.E. 25TH AVENUE STREET ADDRESS
CITY-ST-21P NORTH MIAM! BEACH FL CITY-S1-21P

| I
MLE vD i' 1 peiete THLE [ change [ Addition
NAME SCHILLINGER, JACK i NAME

STREET ADDRESS | 1225 N.E. 93RD STREET STREET ADDRESS

CITY-S7-2IP MIAMI SHORES FL iTY-ST-2IP ,

TITLE [ pelete TIME [ change  [J Acdition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE [ Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF ‘ CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trwffee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with cdress, yAth all othar like empowered.

IS / 205 -
SIGNATURE: RIRMGEC AL 7? ),; vl p20-/F95

NATURE ANﬁ'YPED QH?RINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phons #

f

7 i

CR2E034 (9/99)



