&
5
§
i

FILE NOW: FILING FEE AFTER MAY 1 |s'§5snfnu

PROFIT B FLORIDA DEPARTMENT OF STATE
'CORPORATION sandra 8. Morthem
ANNUAL REPORT Secratary of State

oivtsion OF 'conPQnATmNs

1997

= FILED
poooL 0% >N e
PQPE‘;JMENT # ungwowy P TM “ 97 J0 25 MI¢ L0

A AVENTURA MAID SERVICES, INC. SECRETALY OF S1ATE
’ TALLAHASSEE, ’FL‘OREDA

Principal Place of Business Mailing Address

18220 W. DIXIE HWY

NORTH MIAMI BEACH, FL 33160 3, Date Incorporaled or Qualified | 3a. Dale of Last Report
N\
ili 4. FEI Number Apphod For
S Prnopal Place of Busnoss _2_]" Mailing Addross Not Apploable
26 -
k m _ ] $6.75 additional
; Sulle, Ap! ¥, eic. 771 Sute. FoL 9 5. Carlicats o taus Desred 1] Fee Required
# 27
¢ 2 _ ; Cily & State ) 6. Election Campaign Financing $5.00 May Bo
% Cily & State 28l _ Trust Fund Contribution Ll Added to Fees
ey A =y Srunlty ®- ThIS < nration has liability for intangiblg tay under s. 189.032,
BT ) B e 2l 30 Fiorida Stafutes ) ves o
9. Name and Address of Current Fag! storgd Agent 10. Name and Address of New Registered Agent
81| Name
OELANDO MARMOL B2( Street Address (P.O Box Number is Not Acceplable)
. 553 N. UNIVERSITY DR
PLANTATION, FL 33324 8
84| City FL las] Zip Code
11. Pursuant tc the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offico of regisiered agent. or both, in tha State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby aceept the appointment as registered
agent. | am famitiar with, and accepl the obligabons of, Section 607 0505, Florida Statules.
SIGNATURE i
Stgnature. lypod or printed name of registetcd agenl and ife | apphoeiie {NOTE: Regsered Agenl signature toguirad whion ransiatirg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e <P ORLANDO MARMOL [ oeLETE 11TTE [ Crange™ [ Additon
; - -~ g e sy e e e
= | N 553 N. UNIVERSITY M DR 2N '?ElLJDl_.ﬂ.leﬂ:.;.;.? B r":';"'“' 1
|| SETANRSS | pLANTATION, FL 33324 1.3 STRET ADDRESS 0073077010 P6--123
: CITY-8T-2IP 14 Ci7v-51-21P *”’**IE'-J.UU **’»»‘165.* (E
{ HILE [T oeLETE 21TILE T Change ™ [T Addition
: HAME 2.2 NAME
STREET ADDRESS 2 3STRELT ADDRESS
CHY-ST-2IF . . 2 4 CITY-51-2IF
TMLE L] OELETE 31MILE [Tchange L] Addition
NAME ] 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CiY-ST.2IP 34 CITY-ST- 219
TNLE | AT AT [T cnange  T_J Addition
NAME ) 42 NAMI
SYREET AGDRESS 4.3 STREET ADDRESS
CITY-S1-2IF 44 CITY-81-2I
TILE [ DeLetE 51 1ILE ‘ T change T Acdition
NAM 5.2 NAME /\
STRT ADDRESS § 3 STREEY ADDRESS ,L/q/ﬂ/
CITY-ST-2P 540117-81- 2P A
TIHE [T oELETE B1INIE I [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 3 8TREET AIDRESS
Ciry-S1-219 6401TY-31-7P
14, | do hereby cartify thal the information supplied with this filing does not qualify for the exemption stated in Scction 119.07(3)(i}. Florida Slatules | further certify that the
information indicated on this annual repor o supp'emental annual report is true and accurate and that my signature shal! nave the same legal offect as if mado under eath; thal
} am an officer or director of ihe corporaton or the receiver or trustec gmpowered to execute this ropart as required by Chapler 607, Florida Statutes; end (ha: my name
appears in Block 12 or Bloc it changed. or on anallachment wigh A address
”
SIGNATURE: Ao Befrin ORLANDz Hitrfet.  5-24-97 20590 G FT7
BIONALURE AND TYPED | b WAME DF SIGNING DFFIGER OR DIRECTOR Date - T Dayiew Fronon -

CR2E034 (9/96)



