2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90079 046 ***150.00

DOCUMENT # P97000017361

1. Entity Name

AVENTURA BAY TOWNHOMES CORPORATION

Principal Place of Business Mailing Address
18405 NE 30 AVE TEI05 NE-30-AVE—

AVENTURA FL 33160 N

. G BRVID PAETIVS |
E— etz 2l T TR

2. Principal Place of Business
Suite, Apt. #, etc. Suite. Apt. #, ete. M’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliad-Far
650737285 Nol Applcabie
Zi t Zi Count . it
® Gountry P ountry 5. Cerlificate of Status Desired O ?i';fqlﬁf;;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
- k_ R . “Name ¢ . = v ToAETLIC - Rl =

CAPQTE, BEATRIZ M
999 BRICKELL PLAZA -

Street Address (P.O. Box Number is Not Acceptable)

STE 700

MIAM! FL 33131 City FL Zip 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. | am tamiliar with, and accept
the obiigations of registered agent,

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
. " F
FILE NOW!!! FEE iS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contributian. 00 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE . ‘[Tichange O Addition
NAME MARTINS, DAVID . NAME
STREET ADDRESS | 18405-NESO-AVE- ey / BZ’ C@E&é.- A, STREET ADDRESS
OTY-ST-21P W&%ﬂ# A 3o/ CITY-ST-2IP
TLE 07 (AFTL— - 3312 g Ooeke e - ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-ST-2IP CITY-$T-21P
TE — [ pelete .~ TITLE Joee o el ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [C] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-7IP
TITLE {1 Delete TITLE Tl change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE 1 Deleie TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this réport or syeeaTme taI reporl is true anghaccurate and that my signature shall have the same legzal effect as if made under oath; that | am an officer or director
of the corporation or the ro axecute this report as requwred b Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachl ee

_ l~is-o3 rzaséqzao??

Date Daylima Phone #

CR2E034 (10/02)



