] FILED

2008 NOT-FOR-PROFIT CORPORATION Jun 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000002874 06-16-2008 90001 024 *2761.25
1. Entity Name

EASITS;HBE AT AVENTURA CONDCMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address 8 00 4 4 5 2?

AVENTURA, FL 33180 2035 HARDING STREET, SUITE 200
HOLLYWOOD, FL 33020

DA AR

2. Principal Place of Business - No P.O. Box # 3. MailingsAddress S? ”"ml
ves OF FL

Clo .
Suite, Apt. #, etc. T guite. Aplt #, 8tc. T 01092008
-NP CRZE037 (12/06
iotie YA Today Why Cho (12408)
City & State ‘mgﬁiale L U | 4 FE! Number Applied For
Eamnil, F 20-8474778 Not Applicablo
Zip Country 9327':9 N Cé‘"o"‘& e K‘L 5. Cenificate of Status Desired [ ?:;’Eq fiotiional
— 6. Name and Address of Current Reglsterod Agent """ 7. 'Name and Address of New Registered Agent -
Name //
MEYROWITZ, ANDREW Bﬁﬁ.’ Ba-rA- e&’n/po n/
2035 HARDING STREET, Strget Addrags (P.O. Box Murpker is Nol Acceptable)
SUITE 200 dfo" Hssod. ;’irr_s SED £/
HOLLYWOOD, FL 33020 o112 YSH Ioc!a_.\l l/l/ﬁ“‘/
City t /" [ZinCots.
. Migamnr, ! FL [$58% 4
8. The above named entity submits this statement for the pur f changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, ang accept
the obiigations of.red 4% d agent.
SIGNATURE A < ’
&Wﬁd name of registered ageMeaimnriapicable. TSWTE: Regisiered Agent signature faquired when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees . Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICEhS AND DlHECbeE; IN 10
TILE DPS [ pelete TInE [ Change {7 Addition
NAME EDELMAN, LEONARD NAME
STREET ADORESS | 10557 N.W. 53 STREET STREET ADDRESS
CITY-5T-2IP SUNRISE, FL 33351 CITY-ST-2P
TmE viD O Delete TME (3 Change ) Addition
NAME SCHEINHOLZ, ARTHUR NAME
STREET ADORESS | 10557 N.W. 53 STREET STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33351 CITY-ST-2P
TmE D O pelgte TILE L [O.Change [ Addition
NAME PORT, BRIANE NAME
SYREET ADDRESS | 18901 NE 29TH AVENUE SUITE 100 STREET ADDRESS
CITY-ST-3P AVENTURA, FL 33180 CIFY-ST-7P
TMLE O Delete TME O thange  [J Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P Cry- T-zp
TIILE 3 Detete TIMLE [ Crange [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-ST- 2% CITY-ST-20
TIRLE 3 petete TLE [ Change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2P ydah CITv-57-2P

12. | hareby certify that the informatiol
indicated on this report or suppl
of the corporation or the receive
changad, or on an attachment

SIGNATURE:

With this lili;ﬁ does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
cl] 1115 trug and accurate and that my signature shalt hava the same legal effect as if made under cath; that | am an cfficer or director
yiustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
IhAn ghidress, with al! other like empowered.

e ﬁ/f’ﬂ;/ﬂf _

SIGHAT I'YP}D OR PRINTED NAME OF OFFICER OR e Phone #

N




