CORPORATION
ANNUAL REPORT

1999

FiL.E NOW: FILING FEE AI'TER MAY 18T I$ $550.00
PROFIT T

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000055408

1. Corporaiion Name

AVENTURA PRIZE INVESTMENTS, INC.

Principal Place of Business

Mailing Address

AVAR- FARF~]

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90194 024 ***150.00

VIR

26]

121 NE 157. STREET 129 SE 15T ST
515 515
MIAM! FL 33131 MIAMI FL 33131 DO NOT WRITE IN TH'S SPACE
us us 3. Date Ir corporated or Qualifed
07/16/1995
2. Principa Piace of Business 2a. Mailing Address 4. FEI Number Apclied For

Not Applicable

650597580

Suite, Ant. #, etc.

Suite, Apt. #, etc.

27]

.5,

$8.75 Aditional

Certifc ite of Status Desired O B
Fee Rec uired

] ] R] 2]

City & State City & State 6. Electio1 Campaign Financing O $5.00 t1ay Be
;l Trust Fund Contribution Added 1c Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
[a 2_9] m Persor al Property Tax. Oves 1JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
VASCONCELQS, ENILSON _
7440 HAHD'NG AVE. 82| Streetl Acdress (P.O. Box Number is Mot Acceptahle)
SUITE 402-A 83
MIAMI BEACH FL 33141 .- S
ity ip Code
FL |

SIGNATURE

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statites, the above-named cc rporation submi s this_statement for the purpose

agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

— ~offlce ¢ r registerad agentor both; in the State"cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

of changing its registered .

14, 1 heret y certify that the information
indicat 2d on this annual report or

it 1 this filin

&s not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes, | further certify that the information
gport is trug and acc urate and that my signatre shall have tt e same legal effect as if made under oath; that | am an

trustep empgivered to execute this report as required by Chaptor 807, Florida Statutes; and thal my name appe ars in

i ress, with il other like empowered.

Signatura, typed or printed na e of registersd agent and titte if applicable. (NOT = Registered Agent signature required when reinslating) DATE a-.
12 QFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PSD [J DELETE 1.1 TTLE []Change [ Addition E :
NAME VASCONCELOS, ENILSON 1.2 NAME 3
sTReeTanDRess| 7440 HARDING AVE. SUITE 402-A 13 STREET ADDRESS 2
crv-srze | MIAMI BEACH FL 33141 14 GITY-87-2ZP o .
TME VP (] DELETE 24 TMLE [JChange  [JAddiion | ©
e FUENTES, OMAR 22w -1
sTReETADDRESS| 826 NW 4TH ST 2.3 STREET ADDRESS
crv-st-ze | MIAMI FL 2.4CITY-5T-2P
THLE L1 DELETE 31 TITLE {JChange [ Addition
NAME 3.2 NAME |
$TREET ADDRE 55 3.3 STREET ADDRESS iI
CITY-5T-ZIP 34 CITY-ST-7IP 0
TILE [] DELETE 4.4 TILE [JcChange [ Addition |
NAME 42 NAME |
STREET ADDRE 55 4.3 STREET ADDRESS )
CITY-ST-ZIP 44 CITY-ST-2P 1
TITLE [ DELETE 5.4 TITLE {Change [ Addition i
NAME 5.2 NAVE ;l
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP :
TIME (] DELETE B1TME CJChange [} Addition !
NAME 6.2 NAME |
STREET ADORE 55 63 STREET ADDRESS :
CITY-S§T-21P 64 CITY-ST-ZIP b

305 2313134

Daytme Phane #

oulal a5




