2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

[l
DOCUMENT #  L82333 Secretary of State
1. Entity Name 03-06-2003 90103 045 ***150.00
TODEL! APARTMENTS, INC.
Principal Place of Business Mailing Address . B
480 WEST| 84TH STREET 480 WEST 84TH STREET UU&aJUd
BLDG A 2(|J1 BLDG A 201
HIALEAH FL 33014 HIALEAH FL 33014
5 E I A
2. Principal Place of Business 3. Mailing Address :
Suile, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 020 Applied For
. 1341 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae';esql‘:gdéﬁo"ql
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO, ANTONIO :
! Street Add (P.C. Bex Mumber is Not Acceptable)
480 WEST 84TH STREET e Aetee I mex e
BLDG A 201
H'ALEAH FL 33014 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registerad Agent sighature requi!ed when reinstating) DATE
‘ FILE NOWI!! FEE IS $150.00 . o
M 9. Election Campaign Finanging $5.00 May Be
i After May 1, 2003 Fe;e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. ' . OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PD : [J Delsta TILE [ change [ Addition
DAME DELGADO, RENAN E. NAME
“streeT naess (480 W 84TH STREET BLDG A 201 STREET ADDRESS
cv-si-ze - [HIALEAH FL 33014 CITY-5T-ZP
THLE VPS 3 pelate THLE [ change [ Addition
NAME DELGADO, ANTONIO NAME
STREeT ADDRESS (480 W 84TH STREET BLDG A 201 STREET ADDRESS
crv-st-ze, |HIALEAH FL 33014 CITY-ST-2IP
" TimE T T T T T T O ey T T IME T e e e R e T [Cchange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-1P CITY-ST-2IP
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2P CINST P

12. | hereby certify that the information suppiied with this filing does not qualify for the/exemption slgted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcyrate and that my Signature shall Rave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered jeBxeclite thig report af required by Chgpter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attach 1 with an address, with all fther like emfowered.
S|GNAT@Q3HGNATURE Z2OUIEED 5/.3/03 (305) 55¥-¢2¢p

ATURE AND PYPKD OR B DNuGME OF SIGNING DFFICER DR DIRECTOR Date Daytime Phane #
e oY/

THCOF Y

nv

CR2E034 {10/02)



