FILE NOW: FILING FEE AFTER

PROFIT Ui, FLORIDA BEPARTMENT OF STATE
CORPORATION ] g ¥
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

AVENTURA ENGINEERING CORP.

Sangra B KMortham

Sacratacy of Stale

Principal Place of Business Mailing Address

3550 BISCAYNE BLVD P O BOX 800052
AVENTURA FL 33280

o ARUOUR WA AR

us 3. Date incorporated or Qualfied | 3a. Date ol Last Report

10/19/1992 06/08/1995

2. Principal Place of Business T T__z_a Mailing Acldress T ’ 4. FE Number Apphed For
Fl i 2;_]” o i ] 65 0415321 Nat Applicable
i i elc. o Ar - —

Suite. Apt. 4. e | Sulle. Aot kel 5. Certifcate o* Status Desired O $8.75 Add‘monal
Eﬂ 27] Fee Required
City 8 State | Oy & Swe 6. Election Campaign Financing 0 $5.00 May Be
;{ﬂ 2_3—1 ) Trust Fund GContribution Addad to Fees
Zip Country o i Country 8. This corparation has kabiity for intangible tax under 5 182.032,
[24] 25 29 20| Floricia Statutes 0 vos JEINo
9. Name and Address of Corrent Registered Agent - B ' 10 Name and Address of New Registered Agent
81] MName
LOPEZ, CARY 0. 82| Sireet Address (P.O. Box Number is Not Acceptable)
3550 BISCAYNE BLVD
STE 404 83
MIAMI FL 33137
84| City FL las Zip Code

11. Pursuant 10 the provisions of Sections 607.050% and Gl7 1608, Florida Statutes, the abows named conportion submits this statement for the purpose of changing its regislered office
or regislered agent, or both, in the Statc of Flordda Gach change was autborized by e corporation’s board of diectors, | hereby accept the appointment as regislered agent. | am
farniiar with, and accept the obhgations of, Sertion 607 0504, Flarida Statutes

SIGNATURE .. i . i e . . e o .
Sl atarss LAt Db el g ey _<_r4' R .mrr:-.-‘m Y e o e e L ] i CA'E i 6
12. QFFICERS AN 13. ADDTICNS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 o
T TTPST Ru AR RRAIR: T O Cramge L Addton §
NAME LOPEZ. CARY 0. 12 NAME ?5
STAEET ADD4ESS 3550 BISCAYNE BLVD #604 T3 &IRER T ADDAISS 8
CITY-ST-217 MIAMI FL 33137 . 14C1TY-57- 217 %
e [} DELEFE PRRN: [ Change [ Addtan | O
NAME 22 hAME
STREET ADDAESS 22 SIREET ATDRESS
CITY-S1-2IP i | 24c0veglam | i }
T CIUELETE 3ATILE ) Chaage [ Additior
hAME 32hANK
STREF T ADDARESS 13 STAEEN ADDRESS
CITY-57-21P i R A40HY-51-21F _
TILE [ DELETE 4 1TILLE [ Change ) Addition
NAME 42 kAN
STREET ADDRESS 4ASIHEET ADDAESS
CITY-SF-21P ) 4404057 §1-0°
TILE (] DELETE 5 TITLE [] Change {1 Addtior
hAME 52 AN
SIREE! ADDRESS 53 SIHEC] ADDSESS
Cuyy-ST-2IP — e RuAnycST IR .
TITLE [ GeLete 6 1UNE [ Change  [] Addtion
NaMi 62 hAM:
STREET ADDRESS §3STHEET ADAFSS
CITy-§1-2P B4CITY-ST-2IP

14. 1 do hereby certify that the informiation suppried wiln this il g ia volunlarily furaished and does not quality for the exemption stated in Section 139 073k, Florida Statutes. | further
certify that the informaton indeated on t AnnuA; report or supplementa’ annual repart is true and acourate and that my signature shall have the same legal effoct as if made undaor
oath: that | arm an officer or director of tiw Conparation o g recener of trusten emponvercd 10 exscute s repor as required by Chapter 637, Flonda Statutes; and that my name
appears in Block 12 or Block 13,4 changed, or on an attachmient wilh an address,

SIGNATURE: - D‘??éQgL%%mm%ﬁﬁ%L}&n&la Li ’jg)q,l T Thapee P e

SIGNATURE Al




