FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000058877 05-17-2004 90018 021 ***150.00

1. Entity Name

AVENTURA FINANCE CORP.

Principal Place of Businass Mailing Address
18052 W. DIXIE HWY. 18052 W. DIXIE HWY.
AVENTURA, FL 33160 AVENTURA, FL 33160
N NIRRT
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S‘_“'e Ap‘ # o Sulls APEe 03062003  Chg-P CR2E034 (10/03)

C\lyESIa e+ City & State - i O 4. FEI Number Applied For

.M o tC/ M Mo Sbeash A" e5irirace ot Appicania
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“'Zm / / 2 Cm M' Jp}% /é’z C/O{v[’ 'O 5. Certificate of Status Desired O gg!'g;3?§ét'°”a'
6. Name and Address of Current Registered Agent 7. Nanv‘ and Address of New Registered Agent
Name Qg

BERMUDEZ, DORIAN O Dm QIA A M UDEZ
17900 N. BAY RD. Straet Address P.O. Box Number is Not Acceptable)
502

N. MIAMI BEACH, FL 33160 (+F90C N ‘\E% Q(U i:t SO

o Yoy Tolz FL | *%/60

. for the purpose of changing its registered office or reg\steretf agent, or both, in the State of Florida. | am familiar with, and accept
“sianAURE ' _ el - (2~ Y
“  Signalpre, ypétt or p!‘]F_;fed Hamle of PO od agent and tls il applicable. & —ATi0)TE: Registered Agent signalure required when rainsfativ: ) DATE '
- -
! . FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
. " Due by September 8, 2004 Trust Fund Contribution. 00  AcddedtoFees corporation did not receive the prior notice.
‘ o - CFFICERS AND DIRECTORS 11. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTCORS IN 11
EB ' ] Delete TITLE [BEChange [ Addition
-| BERMUDEZ, BERMUDEZ O NAME ?O @_]AU /géq_fu\ péﬁ 6D
35[£17900 N. BAY ROAD, APT 502 STREET ADDRESS @D
e N MIAMI BEACH, FL 337130 ciTy-51-2P QJ &) U ﬂ/) Tl ?3/60
) TOF B O pelete THLE (Ll(‘\ M é D R E(ﬁnange ] Addition
NAME BERMWDEZ, BERMUDEZ O NAME o0 Q
STREETADDRESS | 17900 N BAY ROAD, APT 502 STREET ADDRESS t?—q
orv-si-z¢ | N. MIAMI BEACH, FL 33160 Cmy-57-2p < wva[ { 33 /é 0
mie~ | TESU - " Doeee  fme T ' 4 B Change [ Acdition
NAME BERMUDEZ, BERMUDEZ O NAE Ef go
STREET ABDRESS | 17900 N BAY RQAD, APT 502 STREET ADDRESS QD 2

cav-sT-2P | N. MIAMI BEACH, FL 33160 CIry-S1-21P .H‘.:) :F ( < ; { 5(?

e PRES O Delete e @Quy) e ! W change [ Additon
KAME BERMUDEZ, DORIAN O NawE D S LA

STREET ADORESS | 1351 NE 191 ST 308 E STREET ADDRESS l?q o) f Q D

CITY-ST-2P N. MIAMI BEACH, FL 33179 im

1§

CITY-ST- 2P oA -~ . ? /é &)
e V-P We[e THLE ) ¢~ / ~ Clchage  [TAddiion
NAME RUSSELL, LEILA HAME
STREETADDRESS | 3375 N COUNTRY CLUB DR. APT 1007 STREET ADDRESS
CITY-3T-2IP AVENTURA, FL 33180 CITY-5T-2IP
e SEC L Detete TiTLE , Change 3 Addition
NAME BERMUDEZ, DORIAN NAME
STREET ADDRESS | 17900 N. BAY ROAD, APT 502. STREET ADDRESS }?,? O /l/: P 2%&56'2
CITY-S7-2IP N, MIAMI BEACH, FL 33160 CITY-ST-2IP ezl ?'?/{0

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated ﬁSecnon 47 3)?’ Flor\da Stau(es | furmer certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name rypears |n%0¢8locéﬂ it |

changed, or on an attaciment with an address, with empowered.
s -(C~0Y >

Date: Daytime Phone #

SIGNATURE

IGN/ABUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER
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