FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8, Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

DOCUMENT # V72659 (8)

. Corporation Name

AVENTURA ENGINEERING CORP.

AU A

Principal Place af Business Mailing Address
BISCAYNE BLVD P O BOX 800052
4] AVENTURA FL 332600052
MIAMI Py, 33137
us 3. Date Incorporated or Qualitied 3a. Date of Last Report
10/19/1992 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
E_ngD_&liﬁn;m_mvd 26] 650416321 [Not Applicable
S A o Sulle, Apt. 4, et 5. Certificate of Status Desied [ $8.75 addiiona
. I
22| %45 3D (27| Fee Reguired
City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
_1 m i ﬁﬂ\ - J m Trust Fund Contribition ] Added to Fees
Caountry Zip Country 8. This corporation has Hability for intangible tax under s, 169.032,
[1 312 ) 3'7 25 [26] [30] Florida Stalutes Oves CINo
~ ©. Name and Address of Current Registered Agent 10, Nama and Addrasa of New ﬂogiﬂond Agent
PEZ GARY 0 81| Name
S04 BSAYNE BLYD Loyes., C“w"" 1
82| Streel Addrass (P.C. Box Neémber is NoWAccepjable)
STE 404 - = 230D Bys c&;ﬂ_ﬂm
MIAMI FL 33137 : *
- Switt 53D _
City 85| Zip Code
Migm) FL 37

["41. Fursuant 10 ihe pravisions of Soctions 607.0502 and 607.1508, Florida Staluies, the above-named corporauon suDmMiks this statament for the purpose of changing its registerad
office or registered aggnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am familiar wfhMand accept 159 oli iIlIOﬂS of, Section 807.0505, Fiorida Statutes. l-i ’ )6

infarmation indicated on this annual report of supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that
I am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block M if changed, ar pn an atlachment with an address.

SIGNATURE: ‘P b l25) 97 e

SIGNATURE AHD TYPAID OR PRINTED NAME OF Bi

SIGNATURE _ .
S ot mn <0 o printed nang o reg e ul agent and'.rla il pphcﬂbla (NOTE: Ragialered Agen signalure requirad when relnstating) DATE

12, OFFICERS AND DIREC'TORS 13, ADDITIONS/CHANQES TO OFFICERS AND DIRECTORS IN 12
itk PS B oeLETe 13 TiILE [ T Change Y% Addition
NAME LOPEZ, CARY 0. 12 NAME Lopex CM‘
siket 1 anoness | 3550 BISCAYNE BLVD #804 13 STREET ADORESS ‘2300 % smy AL 3;‘,‘] ®S3D

an—sr—zw MIAMI FL 33137 1ACITY-51-2IP
TIE ] oeLete | BRI % Change Adition
NAME 22 HAME Willigms, Rosaline
STHED) ADDRESS _ 23 STREET ADDRESS 2‘190 “aljﬂl. Bivd 85D

| CTy-ST-ne 2 4CITY-S1- 219 ,a
Tt 7 oELETE 3YTME - Change Addition
NAME 3.2 NAME
SIRLET ADDRESS 3.3 STREET ADDRESS
CITY-51-7ip 34, CITY-8T- 2P
T L DELETE 41T0E _ T change L] Addftien
NAME 4. 2NAME
STHEET ADIDRESS 43 SYREET ADDRESS
CHY-ST-20 44 CITY-S8T-2IP
TITLE T oeLETE I 51 TNLE [ change ™ T Addiion
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
DIY-ST-2P ) 54 CITY-§1- 2
Lt [T peLEve 6. TIFRLE Ccnange [ Addition
NAMF 6.2 NAME
SIREET ADURESS 6.3 STREET ADDRESS
CITY-51. 20 6.4 OITY-ST. 21
14, | do heraby cerlify hat the information supplied with this filing does not auahfy for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certily that the

FLORIEA DEPARTMENT OF STATE May O 5 1 9 9 7 8 O O am

CR2E034 (9/96)



