FILED

2002 UNIFCRM BUSINESS REPORT (UBR) Apr 15. 2002 8:00 am
, .

bttt ecretary of State
MELROSE APARTMENTS OF MIAMI, INC. 04-15-2002 90009 029 ***150.00
Principal Place of Business Mailing Address
1824 BRICKELL AVENUE UNIT 1A 1824 BRICKELL AVENUE UNIT 1A
“MIAMI FL 33129 MIAMI FL 33129
Giil SW &6 ST L) Sw gast
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State, . City & State | R 4. FEI Number Applied For
MiAmy LLon«pe MiAnm Lot eh S - 1LY Not Applicable
3%22/4 -5 Country Zip a}/ (/2) Country 5. Certificate of Status Desired [ gg‘gesql‘;?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name -
SMOLER, BRUCE J T Smolik, e . I ..
’ Sireet Address (P.0O. Box Number is Not Acceptable)
100 SE 2ND STREET SUITE 2620 .
MIAMI FL 33131 2t Hollyweoso sLvo
City . Zi de
Hollywoor = FL | %% 20
8. The above n%nﬂtil};ubmits this spurpose of changing its registered office or registered agent, or both, in the State of Florida,
/ /
b ’
SIGNATURE it 7 ) ; o2
Sig: e.‘typed' ar printa o A registered agant end title il applicable. {NOTE: Registerec Agent signatvre raquired when reinstating) 7 DATE
9, This corporation is eligib%alisfy its Intangible FILE NOW!!t FEE IS $150.00 octi an Fi ) )
Tax filing requirement an¥f elects to do so. After May 1, 2002 Fee will be $550.00 10. $ ri(s;?izriaggrilfguug:mmg 0 fg_"e%qoh"lzsae
(See critaria on back) O Make Check Payable to Department of State . '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D mlele TITLE [ Change [ Addition
NAME REYES, SANTIAGOD NAME
streeT anoness | 1824 BRICKELL AVENUE UNIT 1A STREET ADDRESS
CITY-ST1-2IP MIAMI FL 33129 CITY-ST-2IP i
TILE D [ Delete e LS PEN T Clchange 32 Addition
NAWE DE LEON, CARLOS NAME Carics OC LZon
STREET ADDRESS | 1824 BRICKELL AVENUE UNIT 1A smecTanoness | Bess Sw 86 7
omv-st-zP | MIAMI FL 33129 oSt [ pargm L 3B/ 43 P
Tme 1 Detete e vieg Pres/oen s () Change  [WAddition
NAME ‘ NAME OFER ZoS mAaS
STREET ADDRESS | =~ -~ — =~ —~— - ST e o STREETADDRESS™ | (wf/td S A/ K6 ST
CITY-5T-2P CITY-§T-2P mMi By, o 23/ lf_%
THLE {0 pelete TITLE SCCRE PR [JChange B Addition
NAME NAME OFcAa 2o08rmpN
STREET ADDRESS STREETADDRESS | o r /) Swr FC ST
CITY-ST-21P CiTY-ST-2IP Miam.: £1 23/¥3
TITLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is trueamd Tosyrate and that m ignamre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver d ig)rof f , required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

g0,

AL ppzsivens - 3bifor  Goep-cy75

TOF SIGNING OFFICER OR DIRECTOR / Date 7 Daytima Phone #

AN 9E¥BELO

CR2EC34 (9/01)



