= - 2005 FOR PROFIT CORPORATION SILED
00 R RO IT CORPOR . ~ Mar 16,2005 8:00 am

» - Secretary of State
P97 17361
P!EnjtanNLa{n“e/IENT # 9 0000 36 N (03-16-2005 90044 015 ***150.00
AVENTURA BAY TOWNHOMES CORPORATION
Principal Pl:-:\ce of Business ' Mailing Address
18405 NE 30 AVE /0 DAVID MARTINS . '
AVENTURA,FL 33160 US 1547 BRICKELL N APT 3801 2 U U 2 1 3 8 6

MIAMI, FL 33129

Suite, Apt. #, etc. ' Suite, Apt. #, etc. 03032005 Chg-P CR2EQ034 (10/03)
City & State ) ) City & State 4. FEI Number Applied For
) 65-0737285 Not Applicable
ap . ' Country Zip : ’ Country &. Certificate of Status Desired O geae'gesqﬁggdmona!
.. 8. Name and Address of Current Registered Agent . . .~ . -. |.. . - - 7. Name and Address of New Reglstered Agent - -
. Narne
CAPOTE, BEATRIZ M -
909 BRICKELL PLAZA . Street Address (P.O. Box Number is Not Acceptable}
STE 700
MIAMI, FL 33131 )
City "FL | Zip Code

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

SIGNATURE
. Signaturg, typed or printad nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) N DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P. : o [ Deiete TMLE ’ ) ) [ Change  [T] Addition
NAME MARTINS, DAVID " NAME . L .
STREET ADDRESS | 1541 BRICKELL AVE APT 3801 o STREET ADDRESS : : >
CiTY-§T-2iP "MIAMI, FL 33129 CITY-ST-2IP
CTE 3 pajete TIE [ change [T Addition
NAME - - ) NAME :
STREET ADORESS . || STREET ADDRESS
CITY-57-21P ’ ‘ CITY-ST-7P
TME . ) [ petete mmE .- o DOochange | [ Addiion
NAME ’ ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P CITY-51-2IP )
TITLE - [ Delete TIE , O change [ Addition
NAME NAME ] :
STREET ADDRESS i STREET ADDAESS
CITY-ST-2IP CITY-57-21P
TME : . CC Deiete T Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TILE ) O Delete TME [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiac| an ad s, wilh all other like empowered.

SIGNATURE: —AN = 4oL Sl Lzl

D NAME G,SITING GFFICER OR DIRECTOR ° = Dale Daytims Phone #
A1

SIGNATURE AND TYPED

o MARTES



