ot

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT P ' .
FLORIDA DEPARTMENT OF STATE Jan 25, 1999 8:00am

CORPQORATION
ANNUAL REPORT Secretary of State Secretary Of State
DIVISION OF CORPORATIONS

1999

01-25-1999 90024 047 ***]158.75

DOCUMENT # V05391

1. Corporation Name

AMERICAN FINANCIAL GROUP OF AVENTURA, INC.

TRV R G

Principal Place of Businass Mailing Address
2875 NORTHEAST 191ST STREET : 2875 NORTHEAST 191ST STREET
#601 #601 ‘
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualifed .
01/09/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘ Applied For
1] : 26] 650305193 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : - v . ‘Additio ’
_1 u P elc. . P ete 5. Certifcate of Status Desired M $8'75 Add.monal
22] . 27] Fee Required
City & State 7 City & State 6. Election Campaign Financing . $5.00 May Be
E‘ . 2_B| Trust Fund. Contribution Added to Feas
Zip . Country Zip Country 8. This comporation owes the current year Intangible
;l IE\ . El I-a—lﬂ Personal Property Tax. OYes. [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
) [ . 81| Name
o CHISM EDWARDM. . . ... 82| Strest Address (P.0. Box Namber /s Not Acceptabi
BTy 2875 N-E- 191ST STREET - -~ ° e Y treet ress (P.O. Box Number is 0 ccevpta ) 7
SUITE601 M 83 .‘ ‘ ’; K -
AVENTURA FL 33180 T sl R LA i
i ' 84| City o o FL 85| Zip Code
f.-|'1: ﬁ'ﬁi’éu}alnt to the prou:'i : 0_7.1506, FIﬁriHa S.tatuie;. ihe above-named corporation submits this statement for the purpose of changing ils registered

CR2E034 (11/98)

et :‘ office or regist 07‘ a—Bueh-change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
«7 ¥ mgent:’] am fafyta w- aAISHE of, Saction 687.0505, Florida Statutes.
SIGNATURE—X =" NU_ CherMSES . - / "':7"6‘21

Stgnatura, typed or printed namsdmgisteredmmm {NOTE: Registersd Agent signature required when reinstating}: .+ " DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme T8 ] DELETE 11TME PP : [JChange . [JAddition
NAME CHISM, EOWARD I 1.2 NAME '
streeT aporess| 2879 NE 191ST STREET 1.3 STREET ADDRESS
CITY-ST-ZP N MIAMI BEACH FL 14 CITY-ST-ZP .
TME PC £ DELETE 217TLE D] Change L] Addition
NAME CHISM, EDWARD M. : 22 NAME
streer aooress| 2875 NE 19H1ST STREET 23 STREET ADDRESS
GITY-ST-2P NMAMI BEACHFL = - . 2, 4CITY-ST-ZP .
TITLE e K ) [ DELETE 31TME [Ochange [ Addition
NAME® ™ -7 . 32NAME :
STREET ADDRESS ‘ 33 STREET ADDRESS .
arvstar L .| ., o 34, CITY-5T-ZPP : oo LN
TIMLE I I [ DELETE 41 TME R : .7 it [JChange " [ Addifion
MME. e - ] . 4 2NAME
STREETAODRESS( . . ' 43 STREET ADDRESS
ov.stae = | . o C 44 CITY-3T-2P ‘ L :
TME - of- - = - o . [ DELETE SATME . . o . L _ [dChange _ [JAddition
NAME ) 52 NAME i ' ) R
STREETADDRESS| . 5.3 STREET ADDRESS
CiTY-ST-DP A . 54 CIFY-S5T-ZIP i ' i
TMLE o L] DELETE BATMLE . : [OChange  [JAddition
NAME, E N 6.2 NAME
STREETADDRESS| - 6.3 STREET ADDRESS
CITY-ST-2P e 64 CITY-ST-2ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 directdr of the corporation Of {heJesekargr trysieeEMmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or. Block 13 if‘chan gidresswith all other like empowered.

SIGNATURE: _ S CF FEQUIRED 1-1-%9

et T
PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




