2001 UNIFORM BUSINESS REPORT (UBR) |

4/1

FILED

DOCUMENT # 735950 :

1. Entity Nama

SOUTHEND APARTMENTS, INC.

»

L , May 03, 2001 8:00 am
Secretary of State

04-11-2001 90138 039 **

Principal Place of Business

Malling Address

**75.00

927 5.0. STREET 27 5.G. STREEY
SUTE 7 SUITE 7 ,
LAKE WORTH FL 33460 LAKE WORTH FL X3460 .
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1690661 Not Applicable
Zip Country . Zip Country . . $8.75 Addiiional
e T LT ] Commedsauseies T RS
6. Name and Addrsas of Current Reglstared Agent 7. Name and Address of Now Reglatered Agent
) Narne
AWAD, mNE Strest Address (P.0Q. Box Number is Not Acceptable)
927 SOUTH G STREET #7
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this state ing its registerec office or registered agent, orboth, in the state of Florida,
L]
AMivE F. AWAS par e 7— o/
SIGNATURE < 3 .
Sigranwe, typad of prirted nT of registorod agent and Lte if applicable. (NOTE: Regiztersd AQen: signatune required when renetaong} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ne PD O Detete Tme R eSS =T . OCrangpe Addition
NANE HAARA, PERTTI MAME v;r./,q FRRA PERT
STREET ADCRESS | 927 SOUTH G. STREET #5 - STREET ADDRESS
or-s2f | (AKE WORTH FL 33460 . Jovsz
e SD T Delte . TME Vice& CREsDFST S&AJ@] Change m’mmon
NAME REPQ, KARI NAME RE Po KnAR:
swaooess | 4662 GOCONUTROAD | . .. .. [seEweas) —— .
efe-s-3r | { AKE WORTH FL 33460 aiv-§1-20
e DT O oelee e Uit & pregnilesd D-M Ocrange  [Aediion
g | AWAD AMINEF-— — - o oL NMIE(D I AN A Ve T
smeer aooRess | §27 SOUTH G. STREET #7 STREET ADORESS
omv-s-26 | LAKE WORTH FL 33460 cv-51-20
THLE O oetete TTLE O chenge 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2P
me [ peletn ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2PP CITY-§1-2F
TME [ Dot TE ' Octange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
12, 1 haraby canimllhat the information supplied with this filing ckoes not qualify for the exemption stated in Section 1 19.07;13)(0. Florida Statutes. | further certity that the information
indicated on 15 report of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or rustse empowered (o exocute this report as require B by Chapter 617, Fiprida Statutes; and that my name appears in Block 10 or Slock 11 i
changed. or on an attachmant with an addreas, with all other Eke empowered. (' S" g
M AT I oA APRIL 7o <koir
SIGNATURE: MV, a 2 1L 7 SY36202
C¥R O TIRECTORY — d Pate Daytima Phone #

CR2E037 (10/00)



