2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000111185 &5

1. Entity Name

GERSHWIN APARTMENTS, INC.

Secretary of State

03-17-2003 90479 042 ***150.00

Principal Place of Business Mailing Address
101 MADEIRA AVENUE 101 MADEIRA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . .
I — AU RO RO
2. Box (YRISS | FO. Box 142055
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State {y & State 4, FEI Number Applied For
@ra [ Cabtos, Flo st ral Gobles, F oria Of - 0249567 Not Applicable
Zip Country i Country i . $8.75 Additional
23/ Y s .?3 /1Y US 5. Ceriffcate of Status Desiied [0 B Ao

6. Name and Address of Current Registered Agent . - 7. Name and Addvess of New Registered Agent .
' Name
MACHADO, CARLOS M ESQ. Street Address {P.O. Box Number is Not Acceptable)
101 MADEIRA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

. 9. Election Campaign Financing $5.00 May Be

. After May 1, 2003 ‘Fe‘e will be $550.00 Trust Fund Contribution. (m| Added o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Detete TILE s D O] Ghange ] Addition
HAME ) NAME Carfos V. e chads
STREET ADDRESS } STREETADDRESS | / 4/ () QP LlrBrnc /903441@
CITY-ST-2P CITY-57-2P Cg,a,( Ca é/é’s WA XY74
THE : O pelete TITLE 7 D . [ change ] Acdition
e e 5. adepebomls /172 r12 P Hachads
STREET ADDRESS STREETADDRESS |/ 440G ,.é .10 Aﬂue
CITY-ST-2IP GITY-57-2IP Cbrd( st oy ,FC 33/ 74
TITLE ) — - . __ [pelee g mme o [ change [ Acdition
NAME NAME 7 T - T e T
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver or trustee empowered Lo execuls eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an attachm t
SIGNATURE: {@“aﬁpﬁp@,@, Heactads 5;/»3%3 Gasleya-roo0
R OR DFECTOR Da aylima Phona #

CR2E034 (10/02)



