FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

1 ;‘: FLORIDA DEPARTMENT OF STATE F I LE D

Sandra B. Mortham
ANNUAL REPORT Secretary of State Jan 30 1997 8:00 am

1997 DISION OF CORPORATIONS Secretary of State

DOCUMENT # H408.‘85 (1)

1. Corporation Name

AVENTURA L2 B CORP.
Principal Place of Business Maiing Address ”ml" II"III" Ilm IIIII II||| "" m" Ill"lllll Ilm Imlml”“'
SUE 3400 SUITE 3400
999 SEVENTH AVENUE 993 SEVENTH AVENUE
NEW YORK NY 101060109 NEW YORK NY 10108
3. Date Incorporated of Qualified | 3a. Date of Last Repont
02/04/1985 (8/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
21 26 13-3255763 Not Applicabla®
Suile, Apt #, € Suite, Apl. ¥, etc.
Vit ARLE €l wie. At b gt 5. Cortificate of Status Desirec O $8.75 Addilonal
22 ;] Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution ] Atlded to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] ‘ 28] [20] [30] Florida Statutes Clves Ono
. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
NATIONAL CORPORATE RESEARCH, LTD. 81) Neme
1406 HAYS STREET, SUIE 2 82| Street Address (P.0 Box Number is Not Acceptabla)
TALLAHASSEE FL 32301
a3
84 Cily FL 85 le Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Flarida Statutes, tha above-named corporalion submits this statement for the purpose of changing its registered
affice or registered agent, or talh, in the State of Florida Such change was authorized by the corporation’s board of directors, | heraby accept the appointmant as registered
agent. | am famliar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE L o _

Seputons R O prnced nar ¢ ol reg stered agent and e * spphcanle {NOTE Registered Agent signature reguired when reingtating) DATE '
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP [T peLete 11TTLE U Cnange LT agaition
NAME MOLLOD, MICHAEL A 12 NAME
siner1 aooress | 888 SEVENTH AVE., SUITE 3400 13 STHEET ADDRESS
Gy 1. 7P NEW YORK NY 10108-0195 14 £TY-5T- 7P
e DV [T becefe 21 TME [Tchange  [J Addition
HAME BORY, JUDITH 2.2 NAME
stacer apprcss | 888 SEVENTH AVE., SUITE 3400 2.3 STREET ADDRESS
CITY-51.2IP NEW YORK NY 10106-0199 2. 4CITY-S1- 1P
THLE DTAS (7 DELETE 31TITLE . [Jchange T Addition
HAME COLLINS, KEVIN 3.2 NAME
strzer aonkess | 888 SEVENTH AVE., SUITE 3400 33 SFREET ADDRESS
Ciry-sT-2P NEW YORK NY 10106-0199 34, LITY-ST- 7P
TITLE 3 [T DeLETE FRETIT [JChange L] Addition
NAME SPOTO-WERSAL, ANTONIA L 4,2 NAME
steet acoarss | 888 SEVENTH AVE., SUITE 3400 4.3 STREET ADDRESS
CITy- 5T -7 NEW YORK NY 101060199 4.8 CTY-ST- 2P
TITLE [T Deeere 51THLE Clchange  [J Addition
HAME 5.2 NAME
STREFT ADTRESS 5.3 STREET ADDRESS
Oty -ST-7IP o 54 CITY-5T-2P
L [T peLeTe 6.1 TIILE [ Jchange ] Addition
HAVE 62 NAME
STREET ACORESS 63 STREET ADDAESS
CITY ST 7 84CTY-5T-2P

14. | do hereby cerlily that the mformation supphed wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informahan indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as If made under path; that
1 am an officer or director of the corporalion or the receiver or truslee empowerad to execute this report as required by Chaptar 807, Florida Statutes; and that my name
appears in Biack 12 or Black 13 if changed, of on an attachment with an address.

SIGNATURE: ___( ’ 5&?, Pl O Esblith Bory 1/10/97 212-333-2100

RE AND WPEB QR PRINTED N, OF SIGMNING OFFICER OR DIRECTOR Date Daylime Prone B

P

CR2E034 (9/96)




