e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

May 14, 2002 8:00 am
DOCUMENT # V57132 S t f Stat
1. Entity Name ecre ary O a e
AVENTURA WALLPAPER VERTICALS & CARPET, INC. 05.14.2002 90025 003 ***150.00
Principal Place of Business Mailing Address
17100 W DIXIE HWY 17100 W DIXIE HWY
NORTH MIAM! BEACH FL 33160 NORTH MIAMI BEACH FL 33160
i . MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NCT WRITE IN THIS SPACE
City & State & City & State 4. FEI Number 65 035365 Applied For
. 2 Not Applicable
I Z—‘p @ (_:élfmfy fip Country . 5. Cem‘fic-ate of bflalurs‘Desired O ?t?e';esqﬁg;;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, DANIEL Sireet Address (P.O. Box Number is Not Acceplable)
17138 W. DIXIE HIGHWAY
DIXIE PLAZA N
N. MIAMI BEACH FL 33160 ’ City EL | 2P 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 Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and tits if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
Ir
" g aurementan e 10 6oy | Afer ey 1,3002 paguilpasisoco | ' EBEIonCamaton rancing $5.00 way e
o ’ . Trust Fund Contribution. | Added to Fees
(See criteria on back h-/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
ILE DP [ Celete TITLE [ Change [ Addition §
NAME COHEN, DANIEL NAME =3
sweer aoress | 17100 W. DIXIE HWY. STREET ADDRESS §
orv-st-zp | NORTH MIAMI BEACH FL 33160 CITY-ST-2P o
TLE [ pelete TITLE [T change ] Addition 8
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-$7-21P
MME- 2z oD st e e s F] gy - I T R T e T e s S T T P ange L Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-7IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TILE [ petete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S57-2IP

13. [ hereby certily that the information supplied with this filing daes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 trustee empowered to execute this report as reguired by fehapter 607, Flogi tatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ S5E7% AQ .y -

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Phona #




