FILED
May 27 1997 8:00am

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT T

4 ‘é FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sevretary of $ats
1997 e DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000044502 (8)

AVENTURA BEACH INVESTMENT, INC.

A

3a, Date of Last Report

Principal Place of Businoss

3211 PONCE OE LEON BLVD. STE 304
CORAL GABLES FL 3134

Maikng Address

3211 PONGE DE LEON BLVD. STE 304
CORAL GABLES FL $3134-7274

3. Date Incorporated or Qualified

05/24/1996
. BEl 1
‘ZE ;o Tvivey

2. Principal Place of Business 2a. Mailing Address

21| 26

Applied For
Not Applicable

Sule, Apt #, ele Suie, Apt. #, elc. i
- ! v J P 8. Cerificate of Stalus Desired [ $8'75 Additional
2721 ;l Fee Required
Gy & Swte City & Sate 6. Etection Campalgn Financing $5.00 May Be
?;j . EI Trust Fund Contribution Addod to Fees

2 i Country Zip Country

- ) 8. This corporation has Habillty for intangible tax under 5. 199.032,
2" 2] 20} 30]

Floricla Statutes Cves CIno

T g. Neme and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
* ARIAS, MANDEL 81} Name
3211 PONCE DE LEON BLVD. STE 304 83| Streol Address (PO Box Number i Not Accepiabie)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Fursuant 1o the provisions of Sachions 607.0502 and 607.1508, Florida Statules, the above-namad cerporation submits this statement for the purpose of changing its registered
ofhce or registered agent, ar bioth, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farnihar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

" SIGNATUR

SIGNATURE: TRvin 1,,./04, Dol

[

SIGNATGRE _ . :
Slgnatita typed o prnlecd name ol registered agent sacd Lin if applicatde {NOTE Ragistered Agont signature faquirad when reinglaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [} DELETE 1ATITLE L) Change [ Addition &
NAME ARIAS, MANUEL 1.2 NAME §
sweeraooress | 3211 PONCE DE LEON BLVD. STE 304 1.3 STREET ADDRESS i
orv-sr.ze | CORAL GABLES FL 33134 14 CITY- §T-2IP i
e Sb ] oeLeTe 2ATILE [T Change L] Addition |O
nde 5¥ANTHN.. IRVING 2.2 NAME
STHEET ADDRFSS INCE DE LEON BLVD. STE 304 23 STREET ADORESS
| orvsize | GORAL GABLES FL 33134 . EYTUEAT,
T [T oeETe 34 TILE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -8 i 34, CITY-ST-2IP
TILE I DELETE 41 TILE [ Change [T Additon
NAME 4.2 NAME
STHFET ADDRESS 4,3 STREET ADDRESS
Y -$1- 2P 44 CITY-SE-2P
TiiLE [ DeLETE 51TITLE i Change  [] Addiuon
NAME 52 NAME
STHEL] ADDRESS 5.3 STREET ADORESS
Cily-S1- 2P 54 CITY-§1-21P
T T[] peleve 6.1 TILE L crenge  T.J Addition
hAME 6.2 NAME
STREE ] ADDRESS 6.3 STREET ADDRESS
Cly-S1- 211 ) 64 CITY-§1-2IP
14. | do hereby certiy that the information supplied with this filing does not qualify for the exemption stated In Section 116.07(3)(i), Florida Statutes. I further cerlily that the

inforetion indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as # made under oath; that
I 'am an officer or draclor of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an atlachment with an address.

Sfg £ 3er

Dala Dawtima Pnone #




