RLMCTH

FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # P02000105490 PRI 04-29-2004 90207 018 ***150.00

1. Entity Name
MAR AVENTURA INC,

Principal Place of Business Mailing Address q q“vz “ &3 3

AT MO ST

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
03172004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ry==yr— FopTdFa

05-0588898 Not Applicable

v 5. Certificate of Status Desired [ §ese-gesq L';fed;‘ma'

6. Name and Address of Current Registered Agent

MRWECTORY DO NOT WRITE
CORAL GABLES, FL 33134 IN TH'S SPACE

‘e

i - ey

LY
.
3

8. The above named entity _s'ybmils 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 obligaticns of registered agent.

st

SIGNATURE il

Signatura, typed of pr:r:lad name of registered ageani and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
TR
FILE NOWI FEE IS $150.00 9. Election Campa:gn F.II'IanCIng 0 $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TIME PS
NAME DE MELLO, JOSEM

STREETADDRESS | 3640 YACHT CLUB DR UNIT 603
CITY -5T-2IP AVENTURA, FL 33180

TILE VPT

NAME MANDARINO, MARCIA

STREET ADDRESS | 3640 YACHT CLUB DR UNIT 603
CITY-ST-ZIP AVENTURA, FL 33180

TITLE AS
NAME MIR, HECTOR J.

STREET ADDRESS | 2655 LE JEUNE RD., STE1107 — - - BT ) :
CITY-ST-ZIP CORAL GABLES, FL 33134 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST-21F

TILE

HAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY - ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental reportis true and accurate 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 receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnent with an address, with all other ke empowered.

SIGNATURE:

Hector J. Mir 04/23/04 305-444-0460

SIGNATUAE AND TYFED OR PLRI'NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




