o '- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17,2002 8:00 am

DOCUMENT #  P97000017361 / Secretary of State

1. Entiiy Name /| 07-17-2002 90132 036 ***150.00
AVENTURA BAY TOWNHOMES CORPQORATION

Principal Place of Business Mailing Address N’E‘ZD&E 7':!
18405 NE 30 AVE .

H-BRIGKEEAVENUE=TH-HORR-
AVENTURA FL 33160

us

HU12976%

IR Chir

L

2. Principal Place of Business 3. Mailing Address |
[8Y00S MR F pENE [ REOS ME S Ale
* Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
m—ﬁﬁm AVERITIRR —Z R DA 65-0737265 ot Applicabls
3 Cpunity £ cpunlry A 5. Certificate of Status Desired O $8.75 Additional
12 q :%, 55150 At Fee Required
== *==r —: =~ Name and-Address of Current Reglstered-Agent~= = ~ =~ wewtfr = — ~7.-Name and'Address of New Registered Agent- - - — -
Name
CAPOTE, BEATRIZ M .
' Streel Address (P.C. Box Number is Not Acceptable)
erBReKERWENE T9F B ICHELL £

ATHEEOH SuTE 700

MIAMI FL 33131 City FL | @pCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and litle if applicabie. {NOTE: Registered Agent signature raguirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangivie FILE NOW1!! FEE IS $550.00 10. Eloct o
. Election C F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Trus:FE n daéngnatvr?guﬂg:nmng f%g?ohgae)ése
{See criteria on back) | Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME MARTINS, DAVID NAME
STREET ADDRESS | 18405 NE 30 AVE STREET ADDAESS
CITY-57-2IP AVENTURA FL 33160 CITY-§7-2IP
TILE [ pelsts TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P . CITY-S$T-2IP
TILE T * [ Delete TTLE - - [dChange  [J Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TILE Ol change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ pelete TITLE [J change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further cenlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach eififess, o all other like empowerey.
SIGNATURE: ' ‘ VA ~0Z 3056923098

el n ol

AW

CR2E034 (4/02)
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TOWNHOMES & VILLAS

July 11, 2002

Florida Department of State

Division of Corporations

P.O Box 1500 ' N
Tallahassee, FL 32302-1500 '

Dear Sir or Madafm:

I apologize for filing late, for you mailed to my attorney (register agent) old
address, but she moved to 2 new address as verifiable by my attorney’s new letterhead,

which I have included.
I herewith include a check for $150.00 as per item #8 of the frequenty asked

questions.
You may mail future reports to me ot to my registered agent at her new address

and as always | will mail back on time.. )
Thank you very much for your attention and | remain.

Very youts, .

David Martins c\ .
President

CaCampmy DX BTHC DocumentsC

18405 NE 30th Avenue- Aventura, FL 33160
DR - 05 922 2677 7 Fav- 305 033 1567




