2005 FOR PROFIT CORPORATION

REINSTATEMENT .
DOCUMENT # P04000071918

1. Entity Name

AVENTURA BOAT CORPORATION

X
—
]

ILED
SECRETARY OF STATE
DIVISION 7 FORPORATIONS

050EC 22 AMI0: 57

Principal Place of Business Mailing Address
210 NW 40 AVE 270 NW 40 AVE
MIAMI, FL 33126 MIAMI FL 33126
TS e AP MEAKAU MR
20 pu KO AUe |
Suiig ADL #, et Sulte, At #, et 10312005  REIN-P CR2E0Y8 (6/04)
A1 R o
City & State . sl City & State 4. FEI Number Applied For
1 avay t Z é ﬁ OS LY 94 / Not Applicadle
Zip Country Zip Courtry - . $8.75 Additional
33 i 2 6 M“Qm ‘\ Oacle 6. Certificate of Status Desired i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES, OBED -—— - 1= - - = m———— s o e e =
210 NW 40 AVE Street Address (P.Q. Box Number is Not Acceptabie)

MIAMI, FL 33126

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIKGNATURE

Signatuze. typed or printed name of registerad agen! and tille if applicable. {NOTE: Reg| Agent gig 5 when rei: i DATE

FILE NOW1I! FEE IS $750.00
After January 1, 2006, Foee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O change [ Addition
NAME REYES, OBED NAME I:‘i }t’ s:} #:i ’ o

STREET ADDRESS | 210 NW 40 AVE STREET ADDRESS LA S =1 1 Eh.

CITY-ST-2IP MIAMI, FL. 33126 CITY-ST-2P - i

TILE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GiTy-ST-21p

TILE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
RN N _- _DITY-ST-2P_ . I

TITLE [ Detete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2iP

TITE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTy-ST-21P

TITLE O Detete TIMLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is 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 or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an addresg, with alleer lke empowered.

SIGNATURE: 0 4- /12—~ (9~ oS { 308) g0t 130 6

URE AND TYHED OR PIIRED [uuegf‘fenme OFFICER OR DIRECTOR Date Daytime Phore #

\7& -~



