2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -
AVENTURA BEACH INVESTMENT, INC May 03, 2000 8:00 am
, .
I Secretary of State
05-03-2000 90125 041 ***150.00
Principal Place of Business Mailing Address
3211 PONGE DE LEON BLVD 3211 PONGE DE LECN BLVD
STE 301 STE 301
CORAL GABLES FL 33134 GORAL GABLES FL 33134-7274
us usg ddJUJd | O
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0722205 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O 58'75 I{\ddi:ional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ARIAS, MANDEL Street Address {P.O. Box Number is Not Acceptabie)
3211 PONCE DE LEON BLVD. STE 304
CORAL GABLES FL 33134
City F L Zip Gode
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regrstared agant and {itle if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is sligible 1o satisfy its Intangible FILE NOW! FEE 1S $150.00 10. Electi ian Financi
Tax fiing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 0. Electon Campaign Fnencing -+ $5,00 way 3
{See criteria on back) O Make Check Payable io Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Delete TITLE O change [ Addition
NAME ARIAS, MANUEL NAME
streerAoDAess | 3211 PONCE DE LEON BLVD. STE 304 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CATY-ST-2P
e SD O Delete TmE ~ Ochange [ Addilion
NAME BARKER, REX M. MAME
sTreer ApoREsS | 3111 PONCE DE LEON BLVD #301 STREET ADDRESS
CITY-57-21P CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE o [ pelete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TLE O etete TIE (O Changz [ Adcttica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e N O Delete me (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF , CITY-51-2IP

n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as it made under oath; that | am an officer or director
v Chapter 607, Florida Statutes; and that jry name appears in Block 11 or Block 12 if

changed, or on an attachment with an address fwith all other like empowgr
i "/t{:‘» = ey ()
SOIHRES, 4 /SAD D5 YD -0
R OR DIRECTOR /Jate / Daytime Phone #

L i

13. 1 herebyﬂcertify that the information supplied with fhis filing does not guality for
indicated en this report or supplemental report isfirue and accurate and that
of the corporation of the recelver or trustee empgwered 10 execute this repor,

R TN L

SIGNATURE: SNCR TN

SIGNATURE AND TYP!

CR2E034 (9/99)



