02283

FILE NOW: FILING"FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 7= F 4 FLORIDA DEPARTMENT OF STATE May 05 1 999 8 . OO am
£ , .

CORPORATION atherine Harris
ANNUAL REPORT ooty o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90015 043 ***150.00

DOCUMENT # \/30256

1. Corporation Name

AVENTURA ACQUISITION CORPORATION

MG

Principal Place of Business Mailing Address
1250 E HALLANDLE BEACH BLVD 1250 E HALLANDALE BEACH BLVD
SUITE 808 SUITE 809
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed T
A 04/21/1992
2. Principal Place of Business }E‘_ Mailing Address 4. FEI Number Applied For
21]/258 € Harcaworie pew BUBSlwavB € HatcavvArs dew  Bevp 8650334537 Not Applicable
Suite. Apt. #. etc. Suite, Apt. # etc. 5. Certifcate of Status Desired O $8.75 Add_iiional
’Z’ ;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ “ ALIANPALE F’!—- ;l HALLA oA LE Fi Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;J 3 300' 5 |2_5| D SA 29 3 3oo0 ? l;l vs A Personal Property Tax. OYes -@No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81] Na - !
ROBERT BRYAN, PA "RoBer 7_4gcH76R |
82| Street Address (P.O. Box Number is Not Acceptable) i
815 NW 57TH AVE N e A L el " bet BewvD |
SUITE 201 83 f
MIAMI FL 33126 y
84| Cit 85| Zjp.Code .
A WA el & FL || $3ccs

1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i B
the obligations of JSection 6070505, Florida Statutes. !

4/27/4 7

11. Pursuantfio the provisions of Sectiofs 607.0502 and 6!
office or registered ahent, or both, i }
agent. | am familipg/with, and accep!

SIGNATURE

Slgnature,| ! applicabte. {NOTE: i d Agent sigs required when r DATE 3
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D [ DELETE +1TITLE rbh c _ f4Change ) Addition | —
o TE oBER Y g
NAME LECHTER, ROBERT 12NAME Lect D LiAwdALE Bew  FLVD 3
smeeraporess| 1250 E HALLANDALE BEACH BLVD STE 809 13sTResT aponess | 1 SU B H ]
CITv-sT-ZIP HALLANDALE FL 33009 ucrv.stze | HALLARDALE FL 330¢7% & o=
TME sD 0 DELETE 21TILE sp [#Thange [} Addition | © :‘*'! ‘
NAME URRUELA, JUAN 2.2 NAME VREUELA, Fvaw - I :
- ApLLANDALE BcH Bevd :
steeraooress| 1250 E HALLANDALE BEACH BLVD STE 809 2smecroress | 11 SYD B i
CiTY-$T-ZIP HALLANDALE FL 33009 2.4 CITY-ST-ZIP HA L ANRA LY F 355 o 9 ; —
TMLE [] DELETE 31 TLE _ JCharge [ Addition =.
NAME 32 NAME "2_ ;
STREET ADDRESS 3.3 STREET ADDRESS i
CITY-ST-ZIP . 34. CITY-ST-2P .
TME - [ DELETE 4ATNE {C1Changa [l Additian 1|
NAME 4. 2NANE i
STREET ADDRESS 43 STREET ADDRESS 3= K
CITY-ST-ZIP 44 CTY-ST-ZIP =
TIME {7 DELETE 54 TME []Change [ Addition =.
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-280 54 GY-ST-2P
TMLE [J DELETE 6.4 TMLE [CcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IF A 6.4 CITY-97-2F

r
14. | hereby certify that the-mormation supplied withfthis filing does not
indicated on this anplal report & supplemental gnnual report is true

lify for the exemption stated in Section 1#8.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director ofithe cofporafion or the receiver or trustee empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chahged, or on an atlachment with an addrgg, with all other like empowered.

SIGNATURE: <] —SiSiprans iiResdtrecHree 4—/2?/47 541553640

e s we N
JIGNATURE AND TYPED OR PRINTED NAME OF SIONING GFFICER OR DIRECTOR Date 1 Daytime Phona #




