2001 UNIFORM BUSINESS REPORT (UBR

FILED

"-DOCUMENT #-N98000007376 -:

1. Entity Name

MBCDC: FERNWOOD APARTMENTS, INC.

-t

L4

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 902399 030 ****70.00

Principal Place of Business

1205 DREXEL AVE. 2ND FLOOR
MIAMI BEACH FL 33139
us

Maifing Address

MIAMI BEACH FL 33139
us

1205 DREXEL AVE. 2ND FLOOR

2. Principal Place of Business Address

Y~ PEYAS Y0 AU NEL TIE BopuciL i, Ay

i

LA

Suite, Apt. #, etc. Sufte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State( City & State 4. FEI Number Applied For
| MIAM I BEACH , Fi- My BZAcd, 7L 65-0899456 ot Applicable
_g% / 3 ﬁ ,‘ E‘quntryi A = ﬁg‘zgv 7947 .. ) -_cfjm*ryf‘ - . -8.~Certificate of Status Deéired'- E N feaa'gesql_‘:g:;ﬂo"a’ I
6. Name and Address of Current Hegl;lered Agent 7 7. Name and Addregs of New Registered Agent

DAIDRRE, ROBERTO

DA TPRRE, ROBERTE

TPUE PEM VT ave

1205 DREXEL AVE
MIAMI BEACH FL 33139 = ——=oa
ity . ip Code
MM EE4c4 FL | 53739
B. 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, /

/19 /o/

{NOTE: Ragisterad Agent sighatura requirad when reinstating}

DATE

changed, or on an attachment with an address, with all other like empowered.

SIGNATURELS

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o exacute this repan as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

0] 2er$Reo70

'

ATURRIsat DR DG 10 |

FEL} OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

[19]

Date Dawvtima Phanag #

Y
‘!l

CR2E037 {10/00)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State J
. e T o e BT S - - o s = o Ry T Dap iy T TS St LT LT s T
0. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O belete TITLE D . B4 Change (] Addition
NAME DATORRE, ROBERTO NAME KEeAMED >, K;QRL. . .
STREET ADDRESS | 410 16TH ST smeETA0Ress | FYALT FPEAAISY LVIa/MA AV E
CITY-ST-2IP MIAM! BEACH FL 33139 B CITY-ST1-21P M ;’/} v 7 /‘ H E"A 0// , 1112 35 /gg
TITLE D O pelete TITLE A S ,‘:57?”/7 TFTREAsURER U Change “Addition
NAME KENNEDY, KARL NAME GG ANCEDC, /T K
STREETADDRESS | 1205 DREXEL AVE, 2ND FLOOR STREET ADDRESS 4 95" PEANSY LR M‘A AVE
CiTY-5T-2IP MIAMI BEACH FL 33129 CITY-ST-2IP MiAgri BEACK f7 3373y
TITLE D ‘i:ﬁ'gfgeme TITLE 7 I} Ch;nge [PeAddition
NAME TOMLIN, DON S NAME & ) '
STREET ADDRESS | 238 SAN MARINO DR STREET ADDRESS gglg Lbf Sﬁ/g,‘g/wﬂ/ Aves
om-s2¢ | MIAMI BEACH FL 33139 st | MIAN) BEACY, F£ 33/34
TE O Delete TITLE D ’ 24 ’ O chanfe  TX) Acdiion
NAME NAME L 1@T7TA, LTS
STREET ADDRESS . B STREET ADDRESS ?449— Pﬁéﬂ“(_{g‘d ‘/_',‘4_./[// A , A vE |
T ChY-S1-3p e orv-stze [ ”4/”/ Bgﬁ(“ "KL 35»‘/3?
e 71 Delete TLE Ochande [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T- 7P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-ZIP




