FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

RS

=

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # P97000017363 (7)

1. Corporation Name

AVENTURA BAY VILLAS CORPORATION

Principal Place of Business Mailing Address
G/O BEAYRIZ M. CAPOTE GO BEATRIZ M. CAPOTE
1101 BRICKELL AYENUE 17TH FLOOR 1101 BRICKELL AVENUE 17TH FLOOR

FILED
Jan 30 1998 8:00am
Secretary of State

A0 A

DO NOT WRITE IN THIS SPACE

CAPOTE, BEATRIZ M
1101 BRICKELL AVENUE
17TH FLOOR

MIAMI FL 33131

MIAMH FL 33131 MIAME FL 33131
3. Date Incorporatad or Qualified
02/20/1987
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] SANE ¥4 ME . |26 68-07399 - 74 Not Applicable
Suita, Apl. ¥, elc. Suite, Apl. #, etc. B $8.75 Additional
§. Cortificale of Status Dasired ] N
3__21 IP ‘Ia r NF 30 ‘ fé R _2?] Fae Required
__ City & State n City & Stalo &. Floction Campaign Financing $5.00 May Be
2 4 rm ;ﬂ Trust Fund Conleibution Addad to Fpes
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
24 abl ‘o 26 ;] El Personal Property Tax due June 30. [] ves ?ﬁo
p. Name and Address of Current Registered Agent 10. Name and Addreas of New Registared Agent
B1| Name

82} Streel Address (P.O. Bax Number is Not Acceptable)

83

84} City

85[ Zip Code

FL

agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida
SIGNATURE

Statutes.

1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or bolh, in the State ol Florida Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

CR2E034 (10/97)

Sranature. typed o arinted name of 1egstored agont and Wl 1 AnpIcabla (NOTE: Rogisterad Agent signature required whan reinglatng) DATE
12, R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PRE&L. OFNT CIoelETe TATME T T Change” L] Additian
NAME DAv'O M Ayt 12 NAME
STREET ADDRESS | # ’ o 4" N F 30 M 1.3 STREET ADDRESS
orv-st-2r | B FEse Tal L. k- ¥ [‘ o 14 CTY-ST- 2P
TILE DELFTE 21 TITLE [ Jchange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 2 40MY-$T-2IP
TITLE L] DELETE 31TLE [T Cnange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GTY-$T-21P 34.LITY-ST- 2P
TILE 1 DELETE 1 10LE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P 44 CITY-8T-2P
TMLE [ DELETE 51 TITLE [J Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 GITY- 5T-7IP
TITLE |G 5.1 TNLE [T ehange 1] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 64 GITY-51-2IP

indicated on 1

Block 12 or Block 13 if%ﬂ with an addreds,
S oy : | | &

14, | hereby cerﬂig that the infarmalion suppliod with this filing does not qualify for the exemption stated in Seclian 119.07(3)(1), Forida Slalutes. | further certify that the information
is annual report or supploemontal annual raport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of tho carporation of the receiver or trusiee empawered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

1) w0 C e GRS,



