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

orrSon o | Apr 20 1998 8:00am
. ANNUAL REPORT

Sacretary of Slate S e Cretary Of State

1998 Xy, " ..»«" DIVISION OF CORPORATIONS

DOCUMENT # P96000044502 (8)
AVENTURA BEACH INVESTMENT, INC.

o ety et A A P U s e e e

R

] Principal Place of Business Mailing Address
= | 3211 PONCE DE LEON BLVD. STE %6 S 3211 PONGE DE LEON BLVD. STE 30¢” 2,
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T DO NOT WRITE IN THIS SPACE
i' 3. Date Incorporated or Qualified
05/24/1996
] 2. Principal Place of Business | 2e. Mailing Address 4. FE{ Nurmnber Applied For
. 26 65-0722205 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. N ] $8.75 Additional
EI 27] §. Certificate of Siatus Desired | Fee Required

. | oy s swe | City & State 6. Election Campaign Finanging $5.00 Mmay Bo

23 28! Trust Fund Contribution O Added to Fees

Zip Country _Ap Couniry 8. This corporalion owes or has paid the cdrrerf year Intangible

24 25 291 _3_0] Personal Property Tax due June 30. Yos  [No
: 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ARIAS, MANDEL 81| Mame

* 1
! 2N PONCE DE LEON BLVD. STE 304 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ¢f changing its registered
office or registerec agont, or both, in the State of Florida, Such change was authorized by Lhe corporation’s board of direclors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the ohligations of, Section 607 0505, Florida Statutes.

1 | siGNATURE

: Slgniture typed or printad nami of regEleied agent and il | applcabla (NGTE  Registered Agont signalure requirad whan remalanng) DATE =
* Ma. OFFICERS AND DIRLGTORS 13, ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12 g
£ ] TMe PD ] DELETE 11TIME [ change [T Addiion | =
Bo| NaME ARIAS, MANUEL 1.2 NAME §
! | smeevaconess | 3211 PONCE DE LEON BLVD. STE 304 1.8 STREET ADDRESS &
v | cvsr-ap CORAL GABLES FL 33134 14 CTY-57- 7P &
k Tt 8D {7 DELETE 211 SECRETARY/DIREGTOR K-J Change— Bd] Addition | O
) T LEVANTHAL, IRVING 22 HAME REX M BARKER

smeevaporess | 3211 PONCE DE LEQN BLVD. STE 304 2.3 STREET ADDRESS
: ¥-S1- 2P CORAL GABLES FL 33134 2.4 GITY-5T-2IP %11:‘1_ P?IT‘Q:E_DE LEON EE‘Y? 301
= | e [J oeete 1A TITLE LORAL LGABLES, FL 331387 " TTchage [ Addition
e 32 NAME
i1 STREET ADDRESS 33 STREEY ADDRESS
« | cmy-s1-20 34.GiTY-ST- 7P
Eme IR 1V TICE ") Change [T Acdition
£ wanee 4.2 NAME
- | soeeer apomess 4.3 STREET ADDRESS
| oity-sr-2e 44 CITY-5T- 7P
b e [T oecete S TINE T Crange L Adation
' 1 v Ia.z NAME
“ | smeeT ADoRESS 5.3 STREET ADDRESS
L emv.stae ) 54C0Y-ST 2P
; 1 e L DECETE 6.1TILE [ changs [ Addition
P ne 6.2 NAME
+ | stheEt apoRess 6.3 STREET ADDRESS
£ | omy-st-ze 64 CITY-SI- 7P
l 14, | hereby certify that the inlormation supplied wilh this filing doos nol qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annuat reporl of supplemegital annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
ofticer or girector of the corparation or 1ho r}ewer or fruslec empoworedﬁecme this report as required by Chaptgr 607, Flonida Statutes; and that my name appears in
1

Block 12 or Block 13 if changed. or on an ?'Il'll Nl wnlna)a{idrqcs
o / j// ﬁ.thlwlﬁ.-.!/é/“ b7 g LA LR 0)




