FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

oo rongrermero e Jan 30 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000017361 (1)

1. Corporation Name

AVENTURA BAY TOWNHOMES CORPORATION

AU AR

Principal Place of Business Mailing Address
G/O BEATRIZ M. CAPOTE C/O BEATRIZ M. CAPOTE
1101 BRICKELL AVEMUE 17TH FLOOR 1101 BRICKELL AVENUE 17TH FLOOR
MIAMI FL 33131 MIAMI FL 3313 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/20/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI NuTbar Applied For
5#0 Nf bp MMVV ;—6—] IM‘ b ‘ . 073 ?2" J’-.r Naot Applicable
Sulla Apt. #, elc. Suite, Apt. #, efc. N » $8.75 Adaitional
2 A U"NW P"pm P Y -2—7I B. Certificate of Status Desired IB/ Fee Fequired
City & State City 8 Stale 6. Election Campaign Financing $5.00 may Bs
I w ;ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' ;?l E] 30 Personal Property Tax due June 30. Oves [ONoe
_§. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
CAPQTE, BEATRIZ M 81| Name
“01 BRICKELL AVENUE B2| Street Addrass (P.Q. Box Number is Nat Acceptable)
17TH FLOOR
MIAMI FL 33131 83
84| City 85| Zip Code
FL

11. Pursuant (o the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-namad corporation submits this slatement for the purpose of changing its repistered
office or regislered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointmeant as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Floriga Stalutes.

SIGNATURE - e
Signature, ypad or prinbs naina ol registerad sgont and ik I apphcatin [NOTE: Reg stored Agent signature required whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PANID MMAlyTN S [ Greere 1AT0LE T Change LY Additian
HAME PREY. 08N T, 1.2 HAME
smeeraness | @O NE@ Bo Avenud 1.3STREET ALORESS
CITY-51- 2P AJEANTAS Pv PeipO 1A CITY-5T-2F
TILE v o ] oecete 21TITLE [ change [ Adsition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
$TY-ST-2IP 2.4CNY-51-2IP
TLE CJ ofLeTe A1TITLE TTChange ] Additian
HAME 37 NAME
STAEET ADDRESS 3.3 STREE] ADDRESS
CITY - ST- 2P 34.CITY-ST-2IP
TMLE T beLEre 41 TMLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CATY -$T-2P 44CITY-ST-2IP
ML 1 DELETE 51TILE i T change ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CiTY-$1-2P 54 CITY- 5T-2IP
TITLE L] perETe &1 TMLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STALE] ADDRESS
CITY-S1-2P 6.4 CITY-5T- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the axernption slated in Section 119.07(3)(i), Floriga Statutes. | further certify that the informaticn

indicated on this annual report or supplemental 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 director of the corparation of 1he rec 1 or trustee empowerad to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 1 o n an altgthment with an addres:
—
" _..__Lt.,.__ ; - 12 OF Geéerm=-r

IR ATIIDDE.

CR2E034 (10/97)



