FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

oo onn T Mar 31 1997 8:00am
ANNUAL REPQORT ecretary of State
= 4_”)_19 - DiVlSlCS)N OF CORF'SORATIONS Secretary Of State
DOCUMENT # P95000055408 (5)

AVENTURA PRIZE INVESTMENTS, INC.

. A

) 5¢ Mailing Adclress
7440 HARDING AVE. 7440 HARDING AVE,

SUITE 402-A SUITE a02-A
MiAMI FL 3314 MIAMI FL 331412788
3. (I)Date1 glcoépgorr)ated or Qualified 3;0.30;3'!% }J{b&ﬁeport
7/16/1
rnCga agness | 2a. Mailng Address 4, FE| Nur‘nber580 Applied For
] 2& 65-0597 Not Applicable
q:;tlﬁy)I#NLno W—Arddfm Suite, Apl W . . $8.75 Additional
Bﬂ.é\! P I pos A.P.L . §. Certificale of Status Desired R Feo Required
ity & Sla :- ‘ " 8. Election Campaign Financing $5.00 May B
j 12VS8E. 1 28 DOWNTOWN MIAMI aai4y  Trust Fund Contribution ] Added 1o Fees
| TEE 3771 Z L 377.1882 1EL YRR FAX; 8770118 . Tris corporation has liability for intangible tax under s. 199.032,
24}‘ o 29 30 Florida Statutes Yes D No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
VASCONCELOS, ENILSON 81 Name
~F448-HARDING-AVE 82| Stest Adgiregs (P.O. Box Number 15 NoyAscaptablg]
i B S . K £

a3

831 City o . 'ssti Coie
e M; 8 My FL ¥

and 607.1508. Florida Statutes, the above-named corparation submits this statement lor the purpase of changing its registered
e of Flonda Such change was authonzed by lhe corporation’s board of dirgctors, | hereby accept the appointment as registered

SIGHNATURE

CR2E034 (9/96)

Slognatore ot (;}-_;:,T.'-I]:‘J'-v}:Tr:'wsT-(-z—V"ruu‘ age AEnd s ot apphcabie (MQTE: Regislered Agen! signature requirad when reinstaling] DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e e [T beLETe 1.4 TILE [T Change™ [T Addition
N ASCONCELOS, ENILSON 1.2 AME
e anoness | 7440 HARDING AVE. SUITE 402-A 1.3 5TREET ADDRESS
| prys MIAMI BEACH FL 33141 14CITY-57-2°
T CIbiceie Z1TLE [(Jchange [T Andfion
NAE 2.2 NAME
STREE” ALDRESS 2.3 STREEY ADDRESS
Lly-S1-00 2 ACITY-§1-29
i [ JDELETE 31 TILE [T change T Addition
KAME 12 NAME
SIREET ALORESS 33 STREET ADDRESS
P s | 34.CITY-ST-2P
e ] DELETE 41 THLE [Jchange T[] Addition
NAME 4.2 HAME
SIRHET DD 4.3 STREET ADDRESS
| omi-stoae 4.8 GITY-ST-2P
Tinr CToeLere 5.1 TITLE [ J Change”  [J Addition
Mk 52 NAME
S1RZET ADDRESR 5.3 STAEET ADDRESS
osce | 7 5.4 CITY-51- 7P
e T I DELETE 51 TITLE [T Crange LT Addition
Bt 5.2 NAME
STREFT ADDRESS .3 STREET ADURESS
GTY 51 ‘ 4 CITY-8T-2IP

pplied with this filng does nat quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. # further cartify that the
oML or supple ental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
Frregeiver Or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Z\(ytahmom with an address.

FICER OR DIRECTOR Dale Cagtime Prone &
0195010

o TUAE AND TYPED OR PRINTED NAME OF SIGNIN

=



