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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 14 1998 8:00am
Secretary of State

DOCUMENT # P95000014750 (0)

AVENTURA OFFICE BUILDING, INC.

VAR REI AR AR

Principal Place of Businoss Vﬁm;q Address

office of registered agent, o both, i the Stale of Flarida Sueh chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am tamilar with, and ace (\;)I the: obhgashinns of, Secton 607 0505, Florida Statules.

7400 S.W. 83TH ST 7400 S.W. 8BTH ST.
SUITE 410 SUITE 410
MIAMY FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businpgs T 23'."'&52..Tr.g Address 4. FE! Number Applied For
7 I ) 65-0563047 Not Applicable |
Suite, ApL. #, otc Suite, Apt. #, etc. . iti
-—I g |~f B. Certificate of Status Desired ] $B 75 Additional
22 27 Fee Required
o -
City & Slate ~_ Cily & State 8. Election Campaign Financing $5.00 May Be
23! o ga—l Trust Fund Contribution Added 1o Fess
Zip Cawnitry L Country 8. This corporation owes or has paid the current year Intangible
24] 25 i Ql 30] Personal Properly Tax due June 30. Yes O No
9. Name and Addrosg of Curr@ﬂﬁeglﬂerqd Agent 10. Name and Address of New Registered Agent
SEGAL, IRA 1] Name
7400 S.W. B8TH ST. 82[ Strest Address (P.0. Bow Number 15 Not Accaptabie)
SUITE 410
MIAMI FL 33156 b3
84| City FL las Zip Code
11. Pursuani 1o the provisions ol Sections 607 0L02 and G07. 1506, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE __ . . . . L I
Slygnatur. typocd oF frmated naree of g betcd agont aeed Tle o Bpple sl {NOT{ Registerad Apent signalure required when reinslating) DATE
12, T OFFICETS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THLE VS - Joecere 1ATILE JChange [ Acdition
NAME SEGAL, IRA 1.2 NAME
!f sweeTaporess | 7400 S.W. 8BTH ST., #410 13 STREET ADDRESS
& [ cov-sT-z MIAMI FL 33156 i 14 GITY-5T-ZIP
5[ e P T oEcere 71 TILE [T Change [ Addilion
A1 e PUCKETT, LAWRENCE P 72 NAME
£ | smeeTaponess | 7400 SW. B8TH ST, #410 2 3 STREET ADDRESS
£ cov-stae MIAMI FL 33156 2 4 CITY-ST-2P
o | Tme vV T CeLete PERLITS [Jchange [ ] Addition
Bl wame SCHILLINGER, JACK 32 NANE
| sweeranomess | 7400 S.W. B8TH ST., #410 33 STREET ADDRESS
5 em-stap MIAMIFL33158 34 CITY-ST-2P
o me R e 41 TLE T Change [ Addition
i) name 4.2 NAME
P | smeer aporess 43 STREET ADDRESS
“* | emv-st-ap 4.4 5ITY-ST-2P
i T T oeceie 5.1 TILE [T chenge LT Addition
3| e 5.2 NAME
3 1 STREET ADDRESS 53 STREEF ADUIRESS
| onv-stzw 540IY-ST-70 :
? 1L [T onitie 6.1 TITLE [T change  TJ Addition
5] NAME 6.2 NAME
4| sheer aopRess 5.3 STRECT ADDRESS
oy -ST-2p o . BALITY-ST-2P
. I hereby certify thal the infornation supphed wih 4G mnq docs N 1& exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information

indicated on this annual repofl or supplemental gy
ofiicar or direclot of the corparabion or the: receedr truslee o
Block 12 or Block 13 1f changed, oy an atla |

SIGNATURE:

te and that my signature shall have the same lagal effect as if made under oath; that | am an
ceute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

L 8] or Hsw e8]




