2001 UNIFORM BUSINESS REPORT (UBR) FILED

4
POCUMENT # S84391 Apr 24,2001 8:00 am
1. Entity N H f
WENTUR ecretary of State
AVENTURA SHOPS, INC.
04-24-2001 90040 001 ***150.00
Principal Place of Business Mailing Address
7400 NORTH KENDALL DRIVE 7400 MORTH KENDALL DRIVE
SUITE #10 SUITE 410 -
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number 550288754 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $375 Additional
Fee Required
- -_ - . 6. Name and Address of Current Reglstered Agent - -7. Name and Address of New Registered Agent
Name
SEGAL, IRA
Street Address (P.Q, Box Number is Not Acceptable
7400 NORTH KENDALL DRIVE ( plabe)
SUITE 410
MIAMI FL 33158
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. o e . e
9. This corporation is ehg\blg tol sansfy:s Intangible A Flhiy?vggm FFEE IS"I$|;I 5250500 00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to da so. er ’ ee will be - Trust Fund Contribution. 0O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. .-~. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE STDV 1 Delete TITLE O change (] Addition __8_
NAME SEGAL, IRA NAME =3
streeT aooress | 7400 NORTH KENDALL DRIVE, STE. 410 STREET ADDRESS &
CITY-ST-7IP MIAMI FL CITY-S7-21P ]
o
e PD T O3 Delete e (] Change  [] Additien ) &
NAME PUCKETT, LAWRENCE P. NAME
sTREET ADORESS | 20204 N.E. 25TH AVENUE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL CITY-ST-2IP .. - e - : S
AME —= .| VD o= = R TITLE [0 Change [ Addition
NAME SCHILLINGER, JACK NAME
STREET ADDRESS | 1226 N.E. 93RD STREET STREET ADDRESS
CITY-51-ZIP MIAMI SHORES FL CITY-ST-ZIP
TITLE ' [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP et CITY-ST-21P
TITLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemegtal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
cf the corperation cr the receiver ustee empghwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment / with all gther like empowered,
L/
SIGNATURE: IH - TEent t/*// 2/0r  Zo5-470 1855
RINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / v 7& Y Daytime Phone #

Vi 7 /



