2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 59636 Feb 26, 2000 8:00 am
e Secretary of State
ZAMORA APARTMENTS, INC.
02-26-2000 90007 016 ***150.00
Principal Place of Busingss Mailing Address
>3z ZAMORA AVE 1627 BRICKELL AVE
liEsi GABLES FL 33134 APT 1101 Jilv4gw
- MIAMI FL 33129-1283 :
us
Q750D CorRAL wh]
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sS0TE zel
City & Siate City & Stalg 4, FEI Number Applied For
) Mgl . 65-0206901 Not Applicable
Zip Country Zip Country i - $8.75 additional
33/ L 3200 VSR 5. Certificate of Status Desired [ Fee Required
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENITEZ, VILMA Street Address {P.O. Box Number is Not Acceptable)
2750 CORAL WAY
SUITE 201
MIAMI FL 33145 City FL Zip Code __
AR Uy~ B2OP
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE VN.MA Be'm g2, Pessideni’ MJ) M 02//5/00
" Signatute, typad or printed name of registered agsr\(and title if applicdble. [NOTE" Registered Age)/mgnalurs raquibd when reinstating) J l'J'ATE/
. _ 7
% This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect — ‘
- . c F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trssft ‘(F)S n da(r:'n D;:]Etl;irlmgrncmg i fcij'egqohg:zfe
(See criteria on bagk) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O pelete TIME PeresiperT P Change  CBrfadition 3
NAME BENITEZ, VILMA NAME Ba e, VA e
STREET AD0RESS | 1627 BRICKELL AVE, APT 1101 STREET ADDRESS z?:l‘b Coﬂﬂr. why ) STE 20 { 2
CITY-ST-2IP MIAMI FL 33129 CITY-§1-21P MiAM{, FL. BBI¥-382 ob ﬁ
TITLE 3 Delete TITLE O Change [ Additlon | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P i ) CITY-ST-2P
TITLE O Delete TITLE (JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-219
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TLE O pelete TILE []change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TLE 3 pelete TITLE [ Change [ Adgiion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all gther like empowered.

P A s
SIGNATURE: : £

B il {VirA Ben TE2) 2 /NS00 (305)IM3-990F

-

ATURE ANDTYPFb OR PRINTED NAME dE SRMING OFFICER OR DIRECTOR Aata /S Daylme Fhone #
1




