3@1 NOT-FOR-FROFIT CORPORATION
ANNUAL REPORT

OCUMENT # N05000009974
AVENTURA MARINA ONE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Addrgss

£/0 THE RELATED GROUP QD\W\% C/0 THE RELATED GROUP %
315 S. BISCAYNE BLVD, 3RD FLOOR 315 S. BISCAYNE BLVD, 3RD FLOOR
AVENTURA, FL 33131 AVENTURA, FL 33131

PNEN & ALy ONT SAMNE

Suite, Apl #, etc. Suite, Apt. #, elc. 12222006 ) D
) NE Qo ST # Chg-NP craeosr qziosy N

|ly a. 31 'f(/ City & State 4. FEI Number Applied For
20-3576935 Not Applicable

) g %’?'B'L—)- C;% ¥ —\D’A & 7P Country 5. Centificate of Status Desied [ gg-gfq:;fgﬁona'
6, Name and Address of Current Reglistered Agont 7. Name and Address of Now Reglstered Agent
Name —
PATEL, HIMANSHU M S
3340 NE 190 ST Street Address (P.0. Box Number is Not Acceptable)
#4004

AVENTURA, FL 33180

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE >< HM""L'- ﬂ\()a‘,":}( ‘Z.‘ 2?(0(.

Signatura, typed or printed nama of regisierea agen: and Litle it applicable. {NOTE: Registered Agent signalura requirac when reinslating) ' DATE
9. Election Campaign Financing $5.00 may e Make check payable to
Amended AR is $61.25 Trust Fund Contribution, | Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 2 Delete TLE [ Change [ Addition
NAME GULLIA, EMIL M NAME
STREET ADDRESS | 3340 NE 190 ST #1086 STREET ADDRESS
CITY-57-ZP AVENTURA, FL 33180 CITY-ST-7IP
TiTLE v [ peiete TITLE _ qmange ] Agdition
NAME GREENBLATT, ELLIOT D. L NAME 4000338373
STREET ADDRESS | 3340 NE 190 ST #303 .o STREET ADDRESS o Des2l f'U?--EIIDEt:“I'IlU #4601, 25
cry-sT-2P AVENTURA, FL 33180 CITY-ST-ZIP
TME T O velete TITLE [ charge [ Addition
NAME PATEL, HIMANSHU M NAME
STREET ADORESS | 3340 NE 190 ST #404 STREET ADDRESS
CITY-ST-71P AVENTURA, FL 33180 . CITY-§1-2iP
TITLE S BUTT A [ Detete TINE I change [ Adaition
NAME BURFRAGOBEATRIZ NAME
STREET ADDRESS | 3340 NE 190 ST #402 STREET ADDRESS
CITY-ST-7P AVENTURA, FL 33180 CITy-SE-ZIP
TITLE D [ pefete TLE [ change [ Addition
NAME LTT, ALE)(AND%IL NAME
STREET ADDRESS | 3340 NE 180 ST #803 STREET ADDRESS
CIy-ST-7IP AVENTURA, FL 33180 CIy-ST1-2IP
TITLE 1 Delete TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P Womaesha Moot /Z/LZ/LIL,

sIdNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Chytimd Phone #




