FILED

Apr 16, 2007 8:00 am
T RUAL REPORT ATION ccrefary of State

04-16-2007 20066 029 ****g] 25
DOCUMENT # N06000009202
1. Entity Nama
AVENUE EAST HOMEQWNERS ASSOCIATION, INC.
qUubessy

Principal Place of Business Mailing Address T
2645 N.E. 207TH STREET 2645 N.E, 207TH STREET
NO. MIAMI, FL 33180 NO. MIAML, FL 33180
TR T S T ER AT A0

Suite, Apt. #, elc. Suite, Apt. #, alc. 04122007 Chg-Np CR2E037 (12}06)

City & State City & State 4. FE| Number Applied For

20 - 58511 ¢ Not Applicablg
%ip Country Zie Country 5. Centificate of Status Desired [ gi-g;gf:d‘“"“a‘
6. Name and Address of Current Registered Agant 7. Name and Addrass of Now Registered Agent
Name
LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its ragistered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of regisiarad agent and litle § spphcable. [NOTE: Registered Agent signature requized when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O oelete mE O Change [ Addilion
NAME MITRANI, ELIAS HAME
STREET ADDRESS | 2645 N.E, 207TH STREET STREET ADDRESS
CITY-ST- 1P NO. MIAMI, FL 33180 CITY-ST-2IP
e VSD o Deete TMLE v/s / D ClChange  [3r&adition
NAME MITRANI, AIDA NAME avAKIAN, ADOLFO DANiel
STREET ADDRESS | 2645 N.E. 207TH STREET STREETADDRESS | XGH S AL g7 ,;07 TH <STREET
ore-st-2p | NO. MIAMI, FL 33180 omy-s1-20 MO MyAml, FL 33130
TINE L1 0 Detete TME [Ochangs  [J Acdilion
NAME SAWICKI, ELIZABETH NAME
STREET ADDRESS | 2645 N.E. 207TH STREET STREET ADDRESS
CITY-5%-7iP NG, MIAMI, FLL 33180 CITY-S1-2P
TIILE O Detete TME O Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-8T-2IP
TILE O Delete TILE [Jchange {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Defeta TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7P

12, | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inde}calgd on :gis report or supplemen&?repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rusiee empowsred (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowarad.

ELZASETH SawicK OH!IQ!SWL (205)692-2332

NTED NAME OF SIGNING OFFICER OR DIRECTOR 13| RETT R, Dato _Baytme Prone 1

SIGNATURE:




