2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V72659 May 20, 2000 8:00 am

1. Entity Name

AVENTURA ENGINEERING CORP. Secretary of State

05-20-2000 90010 022 ***158.75

Principal Piace of Business Mailing Address
4598 HIATUS RD. P O BOX 800052
SUNRISE FL 33351 AVENTURA FL 33280-0052 ‘
us F )
266 NW 24 St - A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI:TE IN THIS SPACE
I
City & State City & State 4. FEI Number 65-04 y Applied For
m ; G VW\. . F \ 1532,1 I Not Applicable
i l Country Zip Courtry 5. Centificate of Status Desired : IE( $8'75 Additional
- %3‘ ‘?—T.:]-;"‘ U i e T ST 4 T~ sFeeRequired . — . __|
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name ;
LOPEZ. CARY 0 C.Qi‘u O R LO)Qt 2
4 N Street Address {P.O. Bck Number is Not Acc ptablg)
4598 HIATUS RD. r

SUNRISE FL 33351 2.6b NW 206 'S4

 Migwmy  FL ["3%%27

entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of FI{?rida.

424)p7)

8. The above nam

SIGNATURE 'Y
ame of registerad agent and (e |'appli1b\e (NOTE: Registered Agent signature recuired when reinstaing) i VDATE
’ T
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) .
i 10. Election Campaign Financin
Tax filing requirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 TrustlFund Cc?mlr?buﬁlo'n o O fdsd.eodo'loh;ae,;sa °
(See criteria on back) O Make Check Payable to Department of State .
|
". QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC O Delete TILE ‘\ [Jchange [ Addition
NAME LOPEZ, CARY Q. NAME :
STREET ADDRESS | 2800 BISCAYNE BLYD., #530 STREET ADDRESS
CT(-55- 1 MLAME FL CITY-ST-7IP
TNLE S O pelete TITLE ! [change T Addition
NAME WILLIAMS, ROSALINE HAME .
STREET ADDRESS | 2800 BISCAYNE BLVD., #530 STREET ADDRESS ‘
I cimy-sT-2tP MIAMI FL CITY-ST-2IP .
T O belete TITLE | O change [ Asditien
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-§T-2IP L
TILE o [ Delete TIMLE ‘ [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS f
CITY-ST-7IP - CITY-ST-71P |
TMLE 0 Delete TITLE ! {Jchange [ Addition
NAME NAME |
STREET ADDRESS STAEET ACDRESS .
I
CHY-ST-21P CITY- §1-21P |
TME [ Delete TIMLE : [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %
CITY-ST-21P CITY-ST-2IP . :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
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 t am an officer or director
of the corporation or the recelvg.or trustee empowered 1o execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenywith an address, willa all other ke empowered, |

SIGNATURE: ___< &‘IL- Sty Cae 4/ O

SIGNATURE AND TYPED{PR PRINTED NAME OF S NII1 ' Daytime Phone #

CR2E034 (9/99)



