g - FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

05-04-2004 90172 023 ***150.00

DOCUMENT # P97000017361

1. Entity Name
AVENTURA BAY TOWNHOMES CORPORATION

Principal Place of Business

18405 NE 30 AVE
AVENTURA, FL 33160

Mailing Address

C/0 DAVID MTZTINS
1547 BRICKELL N APT 3801
MIAMI, FL 33129

US‘-‘ -

LR

May 04, 2004 8:00 am

2. Princtpal Place of Business 3. Mailing Address
C/O David Martins.
Suita, Apt. #, etc. Suite, Apt, #, etc,
, 03232004 Chg-P CR2E034 (10/03
1541 Brickell Ave., Apt 3801 ’ 1ore3
Cily & State City & State 4. FEI Number Applied For
Miami, Florida 65-0737285 Not Applicable
Zip Country’ Zip Country I ) $8.75 additional
33129 USA 5. Ceniificate of Status Desired [} Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPOTE, BEATRIZM

999 BRICKELL PLAZA Street Address (P.O. Box Number is Not Acceptable)

STE 700
MIAMI, FL 33131

City

FL | Zip Cods

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

SIGNATURE

Signaiure, typed or printed nams ol registered agent and title # applicadie.

{NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TILE P O pelete TME [Jchange  [] Addition
NAME MARTINS, DAVID NAME

STREETADORESS | 1541 BRICKELL AVE APT 3801 STREET ADDRESS

CITY-ST-21P MIAMI, FLL 33129 CITY-47-2IP

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CIY-S1-7P

ME - T N " [ oelete “fe T - it - [J crange [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP . CHTY-ST-21P

TME 1 pelote TME [(JChange 2 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE 3 Dsiste TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-7iP ITY-ST- 212

TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-719

12. | hereby certify that the information suppiied with this filin

doas not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is 1r 5

of the corporation or the receiwers
changed, o on an at
7

SIGNATURE:

and

other like empowere

L4

accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officar or director
to executa this repon as raquired by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11 if

e

2T e et 7GR

BIGNATURE AND TYPED OR pnmwumsmm

Date Dayiwna Phone #

L



