FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P01000076560 S 05-05-2004 90255 004 ***150.00

1. Entity Name
MFA AVENTURA INVESTMENTS INC.

Principal Place of Business Mailing Address . q 4 04 4 74 ?
20615 NE 22KD AVE 1655 DREXEL AVE.
AVENTURA, FL 33180 SUITE 212

MIAMI BEACH, FL 33139

P s AR AR A

Suita, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
65-1134545 Not Applicable
Zp Gountry Zp Country 5. Cortificate of Status Desired [} 98-7D Aditional
Fee Requirad
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstored Agent

Nama

SAFFATI, FREIDY
20615 NE 22ND AVE Straet Address (P.O. Box Number ig Not Acceptable)

AVENTURA, FL 33180

City FL I Zip Code

.| 8:"The abova named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in tha State of Florida. | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE

Signature, typed of pfinted name of registered agen: and title i applicable. {NOTE: Registered Agent signaium required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnaricing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD [ betete imE [JChange [ Addition
NAME WASERSTEIN, MIRIAM NAME
STREEF ADDRESS | 24050 NE 34TH CT STREET ADDAESS
ACHTY-ST-2P AVENTURA, FL 33180 CITY-ST-21P
*TME TD mﬂm TE [JCrenge [ Addition
. NAME GORFINKEL, ANA NAME
* STREET ADDRESS | 24050 NE 34TH CT STREET ADDRESS
iy -ST-21P AVENTURA, FL 33180 CITY-s1-ZP
TImE SD [ Delete TME [ Change ] Addition
NAME SAFFATI, FREIDY NAME
STREET ADDRESS | 20615 NE 22 AVE STREET ADDRESS
Ciry-s1-2IP AVENTURA, FL 33180 CITY-ST-2P |
TTLE T pelete e I Clnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-2P
TILE T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-§71-2P ciTy-ST-79
TMLE [ petete TLE [JChange [ Addilion
KAME NAME
STREET ADDRESS STREET ADDAESS
GITY- ST- 29 l GITY-ST-2IP

12. | hereby certify that the information supplied with this fgirrg dees not qualify for the exemption stated in Saction 119.07&3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcCtor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attachmant with an address, with all other likg’ empowered.

SIGNATURE: /V’M/M'\/

SGNATURE AND TYPED OR

Date Daytime Phone &




