FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DOCUMENT # V521 14

. Corporatien Name

FINANCIAL SERVICES ASSOCIATES INC. OF AVENTURA

ANNUAL REPORT

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(8)

Principal Place of Basirass

Mailing Address

2990 NE 19187 ST. 2999 NE 18187 8T.
SUITE &6 SUITE B3
N WIAMI BEACH FL 33180 N MIAMI BEACH FL 331803116

FILED
Jan 29 1997 8:00am
Secretary of State

N R

. Date Incorporated or Qualified

3a. Date of Last Report

09/25/1996

07/21/1992

™

25 20|

2. Principal Flace of Busness 2e, Mailing Address 4, FEI Number Applied For
21 - 26 650346032 Not Applicable
Sulte Apt. #. ofc Suite, Apl. #, efc. : $8_75 Additional
- X ! ]
’51 2 ;l 5. Certificale of Status Dasired [ Fee Required
City & State _ City & State 8. Elaction Campalgn Financing $5.00 May Bo
ELf,,,,,, S ) 2;| Trust Fund Contribution Added to Faes
Ip ) Counlry Zip Country 8

. This carporation has liability for intangible tax under s. 199.032,

Florida Statutes Yos [ No

9. Name and Address of Current Registered Agent

10.

Namea and Address of New Reglstered Agent

ofnre or re qwt( rLd AgIE
agent. | am fanulia

SIGNATURE

SATZ, STEPHEN M.

2009 NE 191ST ST

SUITE 803

N MIAMI BEACH FL 33180

81| Name

82| Straet Address (P.Q. Box Number is Not Acceptable}

83

B4| City

85] Zip Code

FL

ction &

508, Florida Statutes, the al

bove-named corporation submits this statemant for the purpose of changing its registered
Juch chan goxga's: Iauglogzad by the corporation’s board of directors. | hereby accept the appoiniment as regislered
- orida 1a1u13

e Ldarits

CR2EG34 (9/96)

| .;A: ' {NOTE Registerad Mgent signatura fequited when renstating) DATE
12, OFF ( [ HS AI:I_D [)IHE CT()HS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TNLE VP LT oerETE 1111LE [T Crange ] aadition
NeME SATZ, STEPHEN 12 NAME
sraeer anoarss | 616 OCEAN BLVD 13 STREET ADDRESS
oy 81 7p N. MIAMI BEACH FL 33180 14 GITY-51-2iP

L gyt A TorisT Ao Towm g
NAME AVETRANI, JOSEPH 22 NAME
STHEET ADDRESS 11020 sw 142ND CT 2 3 STREET ADDAESS
CITY-SF-7P ml FL 331% ¢ 4 CITY-5Y-2)P
e CToeETE 31THLE U Change 1] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY - §1-73 34 CITY-ST-2P
ik T DELETE 4.1 TILE 3 Crange L] Addition
NAME & 2 NAME
STHEET ATDRESS 43 STREET ADDRESS
CITY- 57210 44 GITY-5T-7IP
TNI.E [F DELETE 51TITLE L) change ] Addition
NAME 5.2 NAME
STRFET ANDRESS 5.3 STREET ADDRESS

wvster 5.4 CITY-§T-21P
1LF ] oELETE 6.1 TITLE T Ichange T Addition
HAME 5.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
LI -S1- 21 64 CITY-5T-2P

infgeraation indicated an this annual
I am an otlcer or deecton of thg
appears i Block 12 or Bloc

SIGNATURE:

For ':u;)n!em('r
irporation or the

3t change

14. | do hereby certfy that the information supyied wath this fiing dogs not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the

is true and accurate and that my signature shall have the same legal etect as if made under oath; that
)i trustee empowearad 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name

N an ataghment with agfaddress.

/ -23-97 (s)933-5YY5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



