./ FILE NOW: FILING FEE AFTER MAY 118 $225.00

L‘- T PROFIT g ¢
‘ CORPORATION NPy
| ANNUAL REPORT ; '

DOCUMENT # L11754 (3)

1. Corporation Name

AVI REALTY INC.

B —

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Sccretary of State

DIVISION OF CORPORATIONS

-

JURARTRI

Principal Place o! Business Ma Iln_g Address
1111 KANE CONCOURSE. SUITE 400 1111 KANE CONCOURSE. SUITE 400
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
|3, Date Incorporated or Qualified | 3a. Date of Lasl Report
) - | 08/28/1989 08/15/1995
2. Principal Place of Business » Rga_' Mailing Address 4. FE) Number Applied Far
[21] s 28] S8 Kow ot Pas/ ) 650140648 Not Applicabie
Suite, ApL. #, et Suite, Apt. #, gl ‘ . ' $8.75 Additionat
| ; f De
El.mw e 23]”“ K ale od&oﬂﬁsigf" AD‘ 5 CemAf.\‘cate of Status Desired O Fee Required
i ity & Stale | sy & State - - _»| 6 Eiection Campaign Financing $5.00 May Be
2_;[__' i ":tglm 7‘*?‘!{_“%396-7-\%5{ "Lglj&‘q‘ Trust Fund Conbribution 0 Added to Fees
Zip _ Gounlry | Zip ) COLSW 8. This corporation has liabilty for intangible tax under s 192,032,
24] 8] 2] DB\E4 a0 7 Florida Statutes O ves [Ino
9. Name and Ad{l_r'g'_sjs__ci_f_:'__(_:_\.:i'rrenl Reglslered Agent ) ‘ ’ 10. Name and Address of New Registered Agent
81| Name
[ 4
SAKOWITZ, ALAN 82| Streal Addrass (PO, Biox Number is ot Accaptabla)
1111 KANE CONCOURSE, SUITE 401 |
{ BAY HARBOR ISLANDS FL 33154 &
"84 City FL 85| Zip Code

1. Pursuant o 1he provisions of Gections 607 0507 and BO7. 1508, Florids Sialutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, n the State of Florida. Such change was authorized by the sorporation’s board of directors. | hereby accap! the appointment as regislered agent. | am
familiar with, and accept the ablgalions of, Section 607 3404, Florida Statutes

SIGNATURE _ o L o _ L o
Sy ,m._lyp(-i R rane ENIRH WEE g —— (NOITE S Pl watng! DATE

12.  OFFICEfS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE B v T 13T R EREN ' L] Crange [ Addition
NEME GREENBOIN, ABRAHAM 12 NeME
srreetasoness | 1111 KANE CONCOURSE, SUITE 400 1 2STRE T ADDAESS
env-sr.zw | BAY HARBOR ISLANDS FL 33154 1400Y-51-2P
TLE () DeLETE 2 11ILF [ Change  [] Addition
NAMS 22 NAME
STREET ADDRESS 23 §TAEET ADDRESS
GiTY-G8- 2P o T 724 ClTyY-§1- 217 A |
THLF [J DELETE 31TIMLF [ Change  [] Addition
NAE 32 HANE
STREET ADERESS 33 STREEV ADORESS

CITY-ST-TIP L | EEIIES R
TLE [J DELEIE 41 TITLE [ Change  [] Addition
HAME 42 NAME
STREET LDDRESS 43 STHEET ADDRESS

Y- 5T-2IP ACY-5T-2F
e [T 000001614280
e oo e -:E!S_/ 03/96--01010--0

STREET ADDRESS 5 3 STREET ADDAESS *a¥ 200, 00

CTY-51-7P ] N L 54 CITY-§1- 710 . 3\ /@ b
TILE ) DELETE 6 1TIF [:Lcm.ge\ ] Addltion
NAME 62 NAME )

STRFET ADDRESS €3 STRIET ADDRESS '} W\

OTY-S1. 2 E4DT-5T-2P ‘

CR2E034 (12/95)

14. | do hereby certify that the Informaton supplied with this filing is volintarily fumished and does not qualify for the exemplion stated in Section 119.07(3i(), Fiorida Statutes. | further
certify that the information indicated on this annua! report o supplemental annuz’ report is rue and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or directograf the corporation ar the receiver or trustec empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Biack 13 iifihangeg, o- aran attachme Twith an address

SIGNATURE:

whsfae wraan-m

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e N T Daime Fhore




