* " FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) S\LED

DOCUMENT # p37000017363 T

1. Entity Name 02 SEP 30 PHIe: 52

AVENTURA BAY VILLAS CORPORATION

eoveer ey (4 AT
bt{;l\'t i ;‘“\ I L§' JEATL

| TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
/O DAVID MARTINS C/0 DAVID MARTINS
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
1541 BRICKELL AVENUE, #A3801 1541 BRICKELIL AVENUE, #A3801
City & State City & State 4, FE| Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0739934 Not Applicable
Zip Country Zip Country . $8.75 Additional
33129 MIAMI-DADE 33129 “|M1AMI-DADE 5. Certificate of Status Desied K] 2 Required

7. Name and Address of Current Registered Agent

) Name
DO NOT WRITE Streeti}c\il;g:f (]’.S.E;)ziliib:r'ié Net Acceptable)

IN THIS SPACE 1101 BRICKELL AVENUE, 17TH FLOCR

T
Y Mramr AL [2p Code s, 5y

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,

e s DO NOT WRITE

SIGNATURE
“Slgnature typed or printed of registered agent and title  applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible January 1 --May 1 Foe is $150.00 ~ | 10. Election Campaign Financing

Tax ﬁling requlremeni'g and elocts t:;y do so. o M;;eﬂgﬁg'uw,?sﬁs.g‘sm Trust Fund antn'bution. [ ::dgg t:‘l ,f:eze

{See criteria on back) D Make Check Payable to:Department of State
1. OFFICERS AND DIRECTORS ' -
TTLE PRESIDENT TITLE _ : S
NAME MARTINS, DAVID NAME ZOCNOES DA 2 2 - —
STREETADDRESS 1541 BRICKELL AVENUE #A3801 STREET ADDRESS =111 702 --010eg--029 3
CITY-ST-ZIP MIAMI, FLORIDA 33129 QTY-8T-21P LS 2 AT RIS £ 2 A0 S :%l
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-ST-ZIP
TITLE TITLE
NAME NAME

Nave i IN THIS SPACE

STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY -5T-2If CITY-ST-ZIP
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP

I

43. ) hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Flonda Statutes, | further certify thal the information
indicated on this repor or supplemental report is trug.and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver.omtrusiee empoyerell to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or on an

Q2o 356 G2 508!

SIGNATURE:

z

g e _
ST P35 ?ﬂ R ~ Daw Daytime Phone # “\‘/




