FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR) Secretary of State
DOCUMENT # L93735 07-10-2003 90112 037 ***550.00

1. Entity Name

SUNSET COVE APARTMENTS, INC.

Principal Place of Business . Mailing Address
8318 SW 72ND ST. 8818 SW 72ND ST.
F136 F-136
MIAMI FL 33173 MIAMI FL 33173
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite,_ApL #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-02168 12 Not Applicable
Zp - - | Cewnty .- am - Country | 5 Certificae of Status Desied . [~ - gggasq Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

GELMAN, CHARLES H P.A.
SUITE 1026

Street Addrass (P.O. Box Number is Not Acceptable)

25 S.E. 2ND AVENUE

MIAM! FL 33131 City FL [ 2Zncode

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

SIGNATURE

Signature, typed or printed name of registerad agant and fitle if applicable. {NOTE: Ragisterad Agent signature required when reinstating) OATE

e FILE NOWI FEE IS $550.00>
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

- R ’ 9. Election Campaigh Financing $5.00 May Be
: Trust Fund Contribution. J Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TILE [J Change (] Addition
NAME SIGEL, PHILIP NAME

STREET ADDRESS | BB18 SW 72ND STREET : STREET ADDRESS

CITY-ST-2P MIAMI FL 33173 CITY-$T-70P

TILE [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS - STAEET ADDRESS

CTY-5T-2P _ . .- - - e o e | T ST- TP oy = iz e - e s e e

TITLE 0 Delets TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CIvY-§T- 2P

TITLE 71 petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP "CITY-ST-2IP

TInE [ Delete TITLE [3change [ Addition
NAME . ‘ HAME

STREET ADDRESS STREET ADDAESS .

CITY-ST-7P CITY-ST-21p

TITLE - O oelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2P

12. \ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowe}ed to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan address, witrfiall olherﬁiﬁ prpowered.

u ST/ HESAEQUIRED _‘,'2//7]/03 35 29 247

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

AY 9568500

CR2E034 {4/03)



