.

ANNUAL REPORT

!
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1 "g' Secretary of State

1996 NG A DIVISION OF CORPORATIONS

DOCUMENT # P94600090554 (4)

1. Corporation Name

AVENTURA BEACH CLUB MANAGEMENT CORP.

0 O

Principal Place of Business Mailing Address
¥ SOUTH 129TH AVENUE ' 1 SOUTH 129TH AVENUE
SUITE 200 ) SUITE 201
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 _
3. Datle Incorporated or Qualified [ 3a. Date of Last Report
12/14/1994 10/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650540493 Not Applcabie
I Sulte, Apt. #, etc Suile, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Adqiﬁ"”a'
22] ;ﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3] 2_81 Trust Fund Contribution 0D Added to Faes
| Zp Country F's] GCountry 8. This carparation has liabfity for intangible tax under s 199.032,
24] 25 El ;6] Florida Statutes ves [INo
8. Name and Address bf Current Reglislered Agenl 10. Name and Address of New Registered Agent
81| Name

JOTKOFF- ALAN 82| Street Address [P.0. Box Number Is Not Acceptabie)

1 SW 126 AVE

20 83

PEMBROKE PINES FL 33027 - 5 oy FL lssl Sy Co

11. Pursuant to the provisions of Sections :BO?.GSOE and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the StaLe of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligation:

of, Section 607.0505, Florida Statutes.

SIGNATURE _ o . . — ,,, N ) -
Sgriature, typeg or peintsd name of !eg|.-.tere:j ager! and tlie I aprhoatg NOTE Ragistered Agent sgnature reqJived when renstalirg! DATE ﬁ
12 OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TNE D [T] DELETE TANILE [ Ghange  [J Addition g
NAME JOTKOFF, ALAN 1.2 NAME 3
SIREFT ADORESS 1 SOUTHWEST 129TH AVENUE SUITE 201 13 STREET ADDRESS bt
DiTY-§T- 7 PEMBROKE PINES FL 33027 14.CITY-51-2F &
e [ DELETE 2 1TALE [J Change [ Addtion | &
NEME ' 27 NAME
STREFT ADDRESS 2 3 STREET ADDRESS
| CITY-§3.2p B 24CiTY-51-2P
TILE ' [ DELETE 3 1TILE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
Iy -SI- 2P I400Y-ST-T1P
TILE [] DELETE 4.1 TIMLE [ Change ] Addrlion
NEME 42 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
CITy-S§1-21p 44 CITY-§7- 2P
TItE [ DELETE 5 1TILE [J change [ Addibon
NAME 532 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CAY-S1- 2P : 5.4 CITY-8T-2IP
TLE [ DELETE B 1TITE [[J Change [ Addition
NAME 62 NAME
STRELE| ADDRESS 63 STREET ADDRESS
CItY-S1-21F 6.4 CITY-ST-2IP

14. i do hereby certify that the information sppplied with this filing is voluntarily fumished and does not quaiify for the axampion staled in Section 138.07(3)(k), Florida Statutes. | furiher
cerlify that the information indicated on fhis annual report or supplemental annual repart is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or tr
appears in Block 12 or Block 13 if chanped. or on an attachment with, an al

SIGNATURE: _

slee empowered 10 execute this report as required by Chapter 837, Flonda Statutes; ana that my name

B 2700 A Y RV Y.

OR DIRECTOR Bartin 6 Phore 4

" BIGNATURE AND TYPED OR PRINTED NAME OF §IGRIN



