SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

AN R Secretary of State
N%AQQEPORT ONISION OF CORPORATIONS Secretary of State

DOCUMENT # 93735 (3)
SUNSET COVE APARTMENTS, INC.

ARG

Principal Place of Business Mailing Address
B316 SW 72ND ST, 8818 SW 72ND ST,
F138 F1%
MIAMI FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
- 08/16/1990
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Appliad For
m — 26] 650216812 Not Applicable
Suite, Apl. ¥, stg, Suite, Apt. #, elc. it
utie. Ap o = uite. Ap el 5, Certificate of Status Desired D 58'75 Additional
2 27] Feo Required
City 8 State City & Slale 6. Election Campalgn Financing $5.00 may Be
23 o E Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
[m ;] 2—9J . m Parsonal Property Tax due June 30. ves [ INo
8. Name and Address of Current Raglstered Agent R 10. Name and Address of New Registered Agent
SIGEL, PHILIP A., ESQ. 81| Name
8818 SUNSET DRNE' SUITE F136 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84] City FL 85| Zip Code

11.  Pursuant 1o the provisions of seclions 607.0502 and B0Y.1508, Florida Statutes, the above-namsd corporation submits thls statement for the purpose of changing its registerad
office or reglstered agent, or both, in the Slale of Fiorida Such chan ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famltiar with, and accepi lhe obligations of, section 607.0505, Florida Statutes.

SIGNATURE

W,TTJ& kb;wn]ﬁ;ﬁrn;ﬁ@é&u’g;}l ar(d@a_ :';_:’};EEEF‘; T [NOTE: Registeras Agenl signalure requirad when reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D [Joeeere 1L1TITLE [ change [ Addition
NAME SIGEL, PHILIP 1.2 NAME
streeranoress | 27 VAHITI BEACH ISLAND RD 13 STREET ADDRESS
CITY-ST-2PP CORAL GABLES FL - B L 14 CITESTZIP
T ~ [oeeere 2ATME [ changs {] Addition
NAME 2.2 NAME
STREETADDRESS 238TREETADDRESS
CITY-ST-2IP R 24 CTYV-ET-ZP
TILE ] perere S4TITLE (] change [ additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITV-ST-2P o $4CITYSTZIP
TITLE [ ] pecere 417TLE [ change [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 8TREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-ZIP
TIME [ Jbecere SATIMLE (] change L Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF } 5.4 CITY-5T-ZIP
TITLE ' [ pecere SATITLE () change [] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 54 CITYST-ZWw

14. | hereby cartifK that the information sup lied with his filing does not qualily for the exemplion stated in soction 119. 07{3)i), Florida Statutes. 1 further cerlify that the information
indicated on this annual repor or supp amenlal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath: tha! { am
an officer pr diregtor of the ¢orporalion or the ﬁ:r or frusies empowgred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

i

in Block 12 or Black 13 if changed, of ent wnh an addresy /
el T RE l/f N —31™Y /A 4’ L I Ny e e |

CR2E(G34 (5/98)



