2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002636 FILED
1. Entty Name May 26, 2000 8:00 am
AVENTURA BAY TOWNHOMES CONDOMINIUM ASSOCIATION, Secretary of State
05-26-2000 90089 034 ****g] 25
Principal Place of Business Mailing Address
18405 NE. J0TH AVENUE 18405 N.E. J0TH AVENUE
AVENTURA FL 33160 AVENTURA FL 33160-5214
s T A
Suite, Apt. #, etc. Suite, Apt. #, etc. . 50O NOT WRITE tN THIS SPACE
| &5 - 0942795~
City & State City & State . , 4. FE! Number Applied For
APPLIED FOR Not Applicabls
TR Country ] Zip Country _ _5. Cert&ficate_pf St?tus Desired 7 |:| feaegesq L»:’j«:ietﬂtional_
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
CAPOTE. BEATRIZ M ESO Street Address (P.O. Box Mumber is Not Acceptable)
1101 BRICKELL AVENUE
17TH FLOOR : .
MIAMI FL 33131 City FL | ZPooe

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,

CR2E037 (9/99)

DL P
SIGNATURE s b 700 " AR
Signatue, typed or prin}e'd r:?nle of registerad agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
v ST y
FEE IS $61.25 Trust Fund Contribution. D Addad ta Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND D!RECTCRS IN 10
TIME PVST O Deiete TITLE O change  [J Addition
NAME MARTINS, DAVID B NAME
STREET ADDRESS | 18405 N.E. 30TH AVENUE STREET ADDRESS
CITY-S7-2P AVENTURA FL 33160 CiTY-ST-2IP L
T D - T Cloks mE T o T TTTE T C[change ~ [T Addition
NAME MARTINS, DAVIDB NAME
STREET ADDRESS | 18405 N.E. 30TH AVENUE STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-ST-ZiP
TILE D O Deleta TITLE ' O Change  [] Addition
NAME CACCIAMANL, LUCIANO NAME
STREET ADDRESS | 18405 N.E. 30TH AVENUE STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-ST-ZIP
TITLE D O pelete TITLE D change [ Addition
NAME DE LEON, CARLOS NAME
STREET ADDRESS | 18405 N.E. 30TH AVENUE STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-ST-ZP
TITLE ] Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS | |~ STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TTE . ‘ O pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~_§ ov-st-ze ] —— - I

12. 1 hereby cartify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiv s.empoweresf to dxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachme : @ like empowered. . e
SIGNATURE: _¥ SYGNALESG PN N ﬂ“ﬁfm\ N2 —n 938076 4
SIGNAWTVPE?OH PRINTED NAME OF SIGNING OFFICER OR DIRF?E; Bats Daytime Phane #




