2000 UNIFORM BUSINESS REPORT (UBR)

(e

DOCUMENT # F62882 FILED
1. Entity Name Mar 27, 2000 8:00 am
2302 APARTMENT CORP. Secreta ry of State
03-27-2000 90104 024 ***150.00
Principal Place of Business Mailing Address
3191 CORAL WAY 3191 CORAL WAY
STE. 405 STE. 405
MIAMI FL 33145 MIAM! FL 33145-3220
F T sV AN AR TR
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Anplicabie
Zip Country Zip Country 5. Certificate of Status Desired | $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . - 7.-Name and Address of. New Registered Agent
Name
HAUSER, JAMES A P.A. Street Address (P.O. Box Number is Not Acceptable)
3191 CORAL WAY
STE. 405
MIAMI FL 33145 o FL |7 oo

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if appl cable. {NOTE' Registared Agent signature requirad when reinstating) DATE
) L . ) "
e oo | pfor Ma¥ 1, 2000 Feo wil e sag00p | EctnCampsignFnanong - $5.00 vy ge
== ' : Trust Fund Contributior. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change [ Addition
NAME HAUSER, JAMES A NAME
STREET ADDRESS | 3191 CORAL WAY, SUITE 405 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-$7-2IP
TITLE [ petete - - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-5T-21F CITY-ST-ZIP
TITLE [ Delte TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE [ pelete TITLE O Change [ Addition
HAME . NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplements) report is tnye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpoeration or the receiver or tpfstee emp) red to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
ith all other like empowered.
? %f (3p8) 5591900

changed. or on an attachment wit
'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 * Dare Dayume Phone %

CR2E034 (9/99)



