2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 179616 Apr 17F12]63:(])) 8:00 am

LAS OLAS APARTMENTS, INC. ecretary of State

04-17-2000 90105 006 ***150.00

Principal Place of Business Mailing Address

C/O WILLAM MAZZOCCO C/0O PETER J KIEP

2400 DRICKS ISLE APT Ft 3643 ALTA VISTA AVE

[FJTSLAUD-ERDALE L 3330t SIS\NTA ROSA CA 95403-4048 LUUUGOTY

|

i

2. Principal Place of Business 3. Mailing Address ”II‘I’ “l“ m | ” III" ”I“ |m‘ III’

/o Wiciam NAzzveco

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 Henvauces ISce APr F-}
City & State City & State 4. FEI Number 9 099395 4 Applied For
0 ALE FL— S Not Applicable
Zip Country Zip Country o . $8.75 Additionat
332 301 US 5. Certificate of Status Desired (| Fes Roquired
—. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAMMOND, PAUL Street Address (P.O. Box Numoer is Not Acceplable)
6185 WOODBURY RD
BOCA RATON FL 33433
City FL Zip Code

8. The above nanfed entid submitgihidlstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
S‘igqa’ﬁ.rre. typed or printgd name of rfgistered agent ang title # applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corgoration is eligible tolsalisfy ifs Intangible FILE NOW!!! FEE IS $150.00 oot o Finenc
g aoSe b o arr iy 2000 Fas il bossingo | ' TSI d 1 $5.00 vy o
(See criteria on back) X Make Check Payable to Department of State ‘
11. ' COFFICERS AND DIRECTORS l 12, 0o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE | D (5 Daete TI‘TLE.-—__/:‘V TM s GGRTH Dchange [ Agditicn
NAME HARTMAN, KAREN NEME ) o TRAOS o oS
staeer anoress | 8157 UXBRIDGE DR STREET ADDRESS Hice Hra sfComo
orv-sr-ze | ORLAND PARK IL 60462 omv-s1-2g__| Woac o6 Forp &7 O6F92-
T SD [T Clete THLE - Ol change [ Addition
NAME KIEP, PETER HAME
sTReeT A0DRESS | 3643 ALTA VISTA AVE STREET ADDRESS
CITY-S7-2P SANTA ROSA CA 95400 CITY-5T-2P
T PD ] Delete ME . - D - . DEChange — [ Addiion |
NAME MAZZUCCO, WILLIAM NAME
sTrReeT aooress | 1351 MAIN ST STREET ADDRESS
CITY-ST-21 CHATHAM MA 02833 CITY-ST-2IP
me | D 71 Delete e PD 2 Change [ Addition
HAME HAMMOND, PAUL NAME
streeT Apoeess | 6185 WOODBURY RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 ciry-si-2IP
TILE T 1 Delete TILE [ Change [ Addition
NAME KATSIVALIS, HELEN NAME
sTReeT #D0RESS | 17 WO061 WOODLAND AVE. STREET ADDRESS
CITY-ST-2IP BENSENVILLE IL 60108 CITY-ST- 2P
TITLE '] [ Delete TILE 3 Change [ Addition
NAME NILES, RONALD NAME
streeT ADDRESS | 5237 BERNEDA DR STREET ADDRESS
CITY-5T-21P FLINT MI 48506 CITY-8T-2PP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
tal report is trugand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empowe:dd tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Il other like empowered.
' L Hlo/db  (sz1) 37/-725¢
SIGNATURE AND TYPED OR ED'NAME OF S¥ GUFFUCERO;B’I‘RECTOH 4 f oud Taytime Phane &

ALl S ﬂtmdm

13. | hereby cerfify that the informati
indicated on this report or $
of the carporation or the recdiver cr tr
changed, or on an attachmel) with an hddress, wj

B b o=

P P

SIGNATURE:

ThEER

CR2E034 (9/99)



