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HEALTH OFFICIAL RECEIPT YEQN 6
Permit Number: 13-48-17403 :
lissued To: Aventura City of Excellence Sch. Issue Date:  9/30/2009
3333 NE 188 St Amount Paid $: 200.00
Aventura FL 33180 Date Paid: 9/30/2009

IMailed To' Aventura City of Excellence Sch. Permit Expires On: 9/30/2010

3333 NE 188 St e

Aventura, FL 33180 17 [ ﬁé g
Environmental Health Administrator

DISPLAY CERTIFICATE IN A CONSPICUOUS PLACE DUPLICATE - CUSTOMER
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HEALT OFFICIAL RECEIPT 2091 ()

Permit Number: 13-48-17828

Jdlssued To: Aventura City Of Excell.Mid.Sch
; .Mid.Sch. | -
- 3333 NE 188th St ff-lie?a R [
Aventura FL 33180 Date Paid:  9/30/2009
Mailed To: Aventura City Of Excell.Mid.Sch. Permit Expires On: 9/30/2010

3333 NE 188th St

Aventura, FL 33180 17 W fzé -

Environmental Health Admini
DISPLAY CERTIFICATE IN A CONSP‘ICUOUS PLACE DUPLICATE - CUST(r)nl:;‘llz'slgat0




