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SECOND NOTICES CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.
ANOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CQRPRC%RTION

; ANNUAL REPORT BN

| 1998

FLORIDA REPARTMENT OF STATE
Sandra B. Mortham' "'
Secretargnl State
DIVISION OF CORPGRATIONS

wr 1

DOCUMENT #

1. Corporation Narge
AVENTURA 00D MART, INC.

el

L

P96000081965 (1)

Principal Place of Bsiness

Mailing Address

FILED

9B AUG -3 AMII: 56

RY OF STAT
T EE&EI\ASSEE. FLORI

1O T R

19190 W DIXIE HWY: 15190 W DIXIE HWY :
NORTH WAMI BEAOH FL 33180 NORTH MIAMI BEACH FL 33160 :
us - Us DO NOT WRITE IN THIS BPACE
: 3. Date Incorporated or Qualified "
i 10/03/1996 5
2. Principal Place & Business 2a. Mailing Address 4. FEi Number : Applied For
21 i 26] 650714951 o | _|Net Appiicable
Sue, Apt. #. ote Sufle, Apt. #, ste. 5. Corlficate of Statys Desiod ] & $8+79 Addilional
[22] ! [27] ! Fee Requlred
Clty & State City & State 8. Eisction Campaign Financing + $5.00 may Bo
23 E] Trust Fund Contribution D .. Added to Faes
Zip _ Country Zip Country B. This corporation owes or has paid the curpgnt year Intanglble
24 j 25 ’ZI ;‘ Personal Property Tax dus Juns 30. Yos No
9. ;Name and Address of Current Reglstered Agent 10. Name and Address of New Registered &cnt
BASHIR, ABDUL R 81| Name
19190 WIDIXE HWY 82| Stesl Address (P.0. Box Numbar Is Not Accapiabie)
NORTH !’AMI BEACH FL 33160 i
* k] E -
3 84| Cit £185| Zip Code
1 ’ FLi | ™
11.  Pursuanl o th@ provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of chihging its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signalils, Lyped or prinled name of registered sgant and tlie i applicable (NOTE: Regialered Agenl signature raquired when relnstating) DATE
12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AP]E DIRECTORS IN 12
TmE P: [ ] bELETE 11TmE (=] chanas 1] Addition
NAME R. ABDUL R 1.2 NAME k4
streeTaooress | 19190 W DIXIE HWY 1.3 STREET ADORESS H
CITYSTZP MIAMI BEACH FL 14 CTY-ST2ZP . : S _
TME [ oecete 21TME L) cnange Lt Adaw
NAME IR, MARTHA R 22 NAME &=
sreetavoress | 19E0 W DIXIE HWY 23 STREET ADORESS 4
CITY-ST-2P MIAMI BEACH FL 24 CITYST-ZP =
ThE E-r EDELETE 3ATITLE @ Change D Addition
e * st 200002503648 ——2
STREET ADDRESS 3 33 STREET ADORESS <pa/06/95--P1070--001
CITY-ST-2P A4 CITY.STZP ko0, D0 wewx]h0, g0
TLE 3 [oeiere 41TILE
NAME % 4.2 NAME i
STREETADDRESS E 4.3 STREET ADDRESS E
CITY-ST-ZP R 44 CITY-ST-ZiP &
TME ? CJoecere 53 TITE & crange ] agaiion
NAME H 5.2 NAME F
5.3 STREET ADDRESS E
CITY.ST-ZP M 54 CITY-ST-2IP l
TTE [JoeLete 84TIME E changs [_| Addiion
NAME . 6.2 NAME ;
STREET ADDRESS €3 STREET ADDRESS g q q“‘b y
CITY-ST-ZIP £4 CITYSTZP (1[__ A W 7 %

14. | hersby oenim fhat the Informaticn supplied with this filing does not qualify Tor the exemption stated in section 119.07(3)fl), Florida Statutes. | further certify thy
ia annual report or supplemental annuat report is true and accurate and that my signature shall have the same Iegal effect as if made under

an officer or direttor of the corporalion ot the receiver or trustee empowerad to execute this report as required by Chapter 607,
of on al

indicated on

in Block 12 or Bhock 13%9
A n g b i m opud 4P .

VLY

ith an address.

7 Ll St N e

inlom\ati')n ¥
th; that | am
lorida Statutes; and that my name appears

0dsatrz

CR2E034 (5/98)



DRu D. LASHBROOK & ASSOCIATES, P.A,
CERTIFIED PUBLIC ACCOUNTANTS

. .
: */ -
H Menber of the . e
i / Floridu Institute of Fort Lnudeg:i: Porida 29314
'Dru D. Lashifrook, CPA Certified Public Accountants Te|¢ptg (954) 581-8112
{954) 581-2554
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§ July 27,1998

Division of Corporations
© PO Box 6327
:_. Tallahassee, Florida 32314

Re: Aventura Food Mart, Inc.
: 65-0714951

To Whom It May Concern:

The above taxpayer had sent his annual report in a timely manner. For some
unknown reason the state did not show his on file. He contacted the sate and was advised
to send it in with a letter (see attached), and it would be accepted and the penalty would
be waived. In error the taxpayer sent the request to PO Box 1500, and it was returned
and not filed. This office contacted the state today and was advised to send it back to this
address. Please waive the penalty and accept this renewal, for just cause. This taxpayer is
a new corporation and he has tried to follow the correct procedure.

Should you have any questions, give this office a call.

Sincerely, |

Brian H. Wollard, CPA
BHWI/jr
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