PROFIT FLORIDA DEPARTMENT OF STATE A“U
CORPORATION Sandra B. Mortham F‘LED
' ANNUAL REPORT Secretary of State . L\B
1996 DIVISION OF CORPORATIONS g6 JI 3 AT
M PY5000093645 sy OF STATE
DOCUMENT # Tﬁﬁfiﬁ‘ﬁgéﬁn FLORIDA
AVENTURA COMMONS, INC. *

PERY " BV Shore Dr. 264% & Bayshore Dr. DoONNN1 FOs410
Suite 1200 Suite 1200 ~02/06/96--01120~--003
Miami, FL. 33133 Miami, FL. 33133 RN ol i,

3. Date Incorporated or Qualified 3a. Date of Last Report
12/11/1995 N/A
2. Principal Place of Busingss | 2a. Mailng Address 4. FEI Number Applied For
[21] 28] 65-0631473 Not Applicable
?;l Sute. ApL. A, €1C "E;I Suite, Apt. 4, etc. 5. Certificate of Status Desired O $BF.;5R::;i't:;nal
City & State L Ciy & State 8. Election Campaign Financing 5.00
m z—a-l Trust Fund Contribution ] idded ||!:|1 :zaﬂ:
2o Country Zip Country 8. This corporation has liabilijy for intangible tex under s 199.032,
24 (28] 9] [30] Florida Statutes ﬂ ves [JNo
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BERKOWITZ, JEFFREY L. . 81| Neme
2665 South Bayshore Drive 82| Streat Address (.0, Box Number 1S NGt AGCBptanie)
Suite 1200 -
Mami, FL. 33133
84| Ciy 85| Zip Code
FL [®[*

13, Pursuant 1o the provisons of Sections 6U7.0502 and 6071508, Flonda Statutes, the above-named comporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | haraby accept the appointment as registered agent. | am
familiar with. and accep! the obligatons of, Section BOT 0505, Florida Statutes.

SIGNATURE - e

Sigralite T of [l nata of rageslaced agont and bk I doalatie NOTE Registered Ageni signalura required when reinstating) DATE
12, OF FICERS AND DIRECTORS 13. _ ADDIONS/CHANGES TO OFFICERS AND DIRECTORSN 12
e D Berkowitz, Jerfrey L. - L1 GELETE 1T P7ES]T [ Ghange P Adaition
NANE 12 NAME Berkowitz, Jeffrey L.
SIREET ADDRESS 2665 S, Bayshore Dr. ’ Ste. 1200 13 STREET ADDRESS 2665 S. Bayshore Dr. ’ Suite 1200
£ITY-S1- 2P Miami, FL. 33133 vacry-stze |(Miami, FL, 33133 -
TITLE ] OELETE 7 LTILE v/8 O Change  FY Addition
AAME 2.2 NAME Chimelis, Patricia A.
STREET ADDRESS I 238TReET ADORESS | 2665 S. Bayshore Dr., Ste. 1200
CiTY-ST- 2P aacimv-sT-20 |Miami, FL. 33133 :
TITLE [ DELETE 31TTLE [] Change O Addition
NAME 32 NAWE
STREE? ADDRESS 33 STREET ADDRESS
Ty ST-21P 3407Y-ST-ZP
TILE {T) DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADORESS ) 43 STREET ADDRESS
CITY- ST 2P 44 CITY-ST-2IP
THLE [ GELETE | R [J Change ] Additian
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Cify-St-2p § 4 CiTY-5T- 2P 1/@ (p ,0/
TILE ] DELETE 6 1 1TLE [ l i ’3\ [ Crange [ Addition
NAME 62 NAME / \}l
STREET ADORESS &3 STREET ADDRESS
CITY-S1-2P o 4 CITY-ST-7P

14. 1 do heraby certify that the information oled with this filing ts voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Stawtes. | further
certity that 1he nformation mdcated g thpl hanual repon e sipplemantal annual 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 ciref it ci anershr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

: g an an attachment with an adaress

Jeffrey L. Berkowitz, Pres. 1/31/96  305-854-2800

ECLOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dalo Daytma Prone #

CR2E(Q34 (12/95)




