2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000005088

1. Entity Name

SUMMIT APARTMENTS, INC.

FILED
Secretary of State

03-24-2000 90072 005 ***150.00

Principal Place of Business

9475 JOURNEY'S END ROAD
CORAL GABLES FL 33136

Mailing Address

9475 JOURNEY'S END ROAD
CORAL GABLES FL 33156-2200

2. Principal Place of Business

3. Mailing Address

N

Suite, Ant. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

Mar 24, 2000 8:00 am

City & State City & State 4. FEl Number 0@ A Applied Far
65"0307 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

MACHADO, JOSE L ESQ.
10691 NORTH KENDALL DRIVE
SUITE #310

MIAMI FL 33176

e emen et e .

. Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when rainstating) DATE
9. Ihlsﬁorporatign is eligibl;s tlo sim?fy;ts intangible FILE:YN?WH! FEE ISmsg:0.0D 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Feos
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TILE PTD [ peete TITLE [ Change [ Addition
NAME GUERRA, ARMANDO J NAME
STREET ADDRESS | 9475 JOURNEY'S END ROAD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-2IP
TE SvD O Delete ME [Jchange  [J Addtion
HAME GUERRA, MARIA C HAME
STREET ADCRESS | 9475 JOURNEY'S END ROAD STREET ADDRESS
CITY-ST-Z1P CORAL GABLES FL 33156 CITY-ST-2IP
THTLE [ Delste TITLE [ change  [C) Addition
NAME . e e i e e [§ TAME -
STREET AUDRESS o N T STREET ADBRESS
CiTY-ST-2F CITY-5T- 2P
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-5T-2IP

13. | hereby cerlity that the information supplied with this fiing/Zoes not qualify for the exemption stated

indicated on this report or supplemental report is
of the corporation cr the receiver or trusies el
changed, ar on an attachment with an add:geS,

SIGNATURE:

ue ag

in Section 119.07{3X i), Florida Statutes. | further certify that the infarmation

Zaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
hgrlike-a .

I L‘)’-?J':-/?//

Dayime Prone #

CR2ED34 (9/99)



