FILE NOW FILING

FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

« Corporation Narm

MARY'S APARTMENTS, INC.

[ Frincipal Placa of B
1707 WEST 36TH PLACE
HIALEAH FL 33012

96000046868 (1)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

RSN

3a. Daite of Last Reporl

'_K"I-gi\‘ng Adcress

1707 WEST 39TH PLACE
HIALEAH FL 3301 2-2016

3. Date Incorporaled or Qualified

05/26/1996

[ A1 Pursaant to o [\n
offu & or rvw : ¢ D\ i th

it th

'_?-ﬁrfr"r'r"rrlriiﬁﬂsl'57’74.;17:59'i:lﬂl'iiis"'-'“{u:“:ﬁ T 2a. Mailing Address 4. FEI Number Appliod For
s 26| S5 = d72¢ /217 Not Applicable
Suile, Apt #, ele Suite, Apl. # elc i
L S L F §. Certificate of Status Desired O] $8.75 Additanal
ggJ e 27—[ Fee Regquired
_ Ciy g st F City & State 8. Elsction Campaign Financing $5.00 May Be
ngl L ] 2_81 - Trust Fund Contribidion : Added to Fees
A  Couniry Zp Country 8. This corporation has liability for intangible tax unoer s. 199,032,
o 25] E (30] Fiorida Statutes E’ﬁg 1 o
9 "Name and Address of Current Repislered Agent 10. Name and Address of New Registered Agent
SMAN, L. MICHAEL 81] Namg
?47m WEST 84 STREET ROIN CAORES
B2[ Streat Address (P.O. Box Number is Not Acceptabla)
HIALEAH FL 1707 ¥ RACE
83
84| City 85| Zip Code
. FL 2

6071508, Florda Statutes, the above-named corporation submits this statement for the purpuse of changing its registered
@ State of Hoa Such change was authorized by the carporation’s board of directors. ! heraby accepl the appointment as registered

¢ obhgations of }Soction 607.0505, Florida Statutes, /
'-( T -
YTy

(NOTE: Faglstered Agent sigralure req. red when teinstating)

ated o this annual ref
tam an oficer or dircetor of the carpor

12 TR mns AND DIFE cnoaq 13, _ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 12— | @
Tl [T orceTe 11 NILE [Jchange [T addiion |G
v CACERES, RAMON F 12 NAME §
sty | 1707 WEST 39TH PLACE 13 STREET ADDRESS &
5 o | HALEAH FL 33012 B $ACITY-ST-2P P
SD T R D DELETE 21NTLE tJ Charye mddilion o
NAME CACERES, MARIA J 27 NAME
SIRFLT ALTIRESS 1707 WEST 391" MCE 2.3 STAEEY ADDRESS
L5 A HIALEAH FL 83012 2.4 CITY-5T-2IF
T 7 OFLETE a1TIME I change ] addition
KAMI 32 NAME
STREFT AIDRL S5 34 STREET ADDRESS
Gty 517 ) ] 34, CITY-§T-2IP
(e~ e 7 DeLETE 41 TILE ) Change [ Addition
NAKE 4.2 NAME
STRIET ABDAE S 4.3 STREET ADDRESS
o 44CINY-5T-2P ‘
) L] DELETE 51 TMLE L] Change ]_jmamon
AN 52 NAMF
STHEE | ADDHESS 53 STAEFT ADDRESS
| any-si- e 5400Y-81- 2P
itk (] DrcETE £1 TiTE [ Crangs ) Addftion
NAMIE 5.2 NAME
SIRET { ADDFI LS 6.3 STREET ADDRESS
| C1v s1ai e 6.4 CI'Y-5T-2IP
[ 34, Tdo noreby Gorlly that the informaton supphed wil g-clpos not qualify for the exemption stated In Section 119.07(3){i), Ftorida Statutes. | further cerlify that the

wrt or supgle porl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ation or the receiver or trusled\empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name

ged, or oy attachrnent with kin adoress. /
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0118914
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