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i Aventura FL 33180
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ANNUAL GPERATINGPERMIT
DEPARTMENT OF HEALTH

Permit Number: 13-48-17403
County:

Issue Date:
Amount Paid $: 160.00
Date Paid:
Permit Expires On: 9/30/2009

Environmental Health Administrator
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tssued To: Aventura City Of Excell.Mid.Sch.
3333 NE 188th St
Aventura FL 33180

Mailed To: Aventura City Of Excell Mid. Sch.

3333 NE 188th St
Aventura, FL 33180
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Food Program
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Permit Number: 13-48-17828
County: Miami-Dade

Issue Date: 9/24/2008
Amount Paid $: 160.00
Date Paid: 9/24/2008
Permit Expires On: 9/30/2009

Environmental Health Administrator
ORIGINAL - CUSTOMER




