P50

i,

2004 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

SECRETARY
DOCUMENT # P01000117022 NVISioN gﬁ-ﬁc‘;ﬂf’ STATE
1. Entity Name : RPORAT]DNS
OM! OF AVENTURA i, INC. 04 APR 2% 1
M 800
Pringi ingss Mailin S8
OMI OF PLANTATI :
, 2200 N. , SUITE 100 2200 N. COMMERCE PKWY, SUITE 100
WESTON, FL 33326 v WESTON, FL 33326
T R KPR O
om! &ROUP %o OMI_ G&RoUP
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202004 Chg-P CR2E034 (1 0’03)/)7@
City & State City & State 4. FEI Number Applied For
6§5-1159241 Net Applicable
zie Country Zp Counlryl 5. Cerlificate of Staius Desired O gi‘ggqlﬁ?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELGADQ, MARIO R ESQ.

,M'ARIO R. DELGADO P.A. Sireet Address (P.O. Box Nurnber is Not Acceptable)

* 2000 PONCE DE LEON BLVD., SUITE 102
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TME PST O petete me B change [ Addition
NAME ALCOSNA, NELSCN NAME WN
STREET ADDRESS | 801 SOUTH UNIVERSITY DR K103A STREET ADDRESS 2200 N COMMERCE PR #100
Ciy-§1-2P PLANTATION, FL 33324 GITY-ST-2IP \WE ST DN \ F“l- 3’5‘5’2_b
T D O pelete THTLE O change [ Additin
NAME ACOSTA, NELSON NAME
STREET ADDRESS | 801 SOUTH UNIVERSITY DRIVE seer aopress [ 22O N, COMMERCE  PWY, #ioo
cmv-si-2F | PLANTATION, FL 33324 o2 DNESTON, FL 333926
me O Detete THTLE [ change [T Addition
TR Ty s gy s,
e e L RO 4n5S 0P
STREET ADDRESS STREET ADDRESS LR Sy 1024--0i #5350, 00
CITY-ST-21P GITY-ST-7IP - "
TITLE O pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CIY-sT-7IP
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-5T-1IP
MLE [ pelete Mg Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P /'l CITY-ST-2P
12. | hereby certity that the information supplied vikike gLityes not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true gat] agcutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiwer stee empowergt th Axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachefent with anyddress, wit pther like empowered.
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




