LUV TR MRV unimurA TV
FILED

o

ANNUAL REPORT
DOCUMENT #P98000089382 Mar 09, 2004 8:00 am
Secretary of State

1. Entity Name
R AND R APARTMENTS, INC.
03-09-2004 90023 014 ***150.00

Principal Place of Business Mailing Address
913 NORMANDY DRIVE 913 NORMANDY DRIVE
MiAMI BEACH, FL 33141 MIAMI BEACH, FL 331 | o .
S L v .
0% Noarn epre Dieiie j04s” Nowrtt StE Dew

Suite, Apt. #, slc. Suite, Apt. #, ete. 02012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Mianil Bepel - Flormd |Mpami Behed  Her /0 65-0875710 Not Appicable
Zi Count o . ) 8.75
p3 5 / L/ / un g ﬁ é g } Li %? _gl }f- 5. Certificate of Status Dasired E'_'I ?ee Reql‘:dmﬁ“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WASERSTEIN, RICHARD ESQ
913 NORMANDY DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33111

City FL | 7P Code

;8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenit, or both, in the State of Florida. | am familiar with, and acoept
the chligations of registered agent.

S!GNATUFIF
Signature, typed or printed name of registered agent and litle # applcable. {NOTE: Rogistored Agen! signature required when reinatating} DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE PD O Dekete e . O Change [ Addition
NAME BRILL, RYAN NAME ’
STREET ADDRESS | 913 NORMANDY DRIVE STREET ADDRESS
CITY-$7-2P MIAMI BEACH, FL. 33141 CITY-57-2P
TME VSD [ pekete HILE D] Change [ Addition
NAME WASERSTEIN, RICHARD NAME ’
STREET ADORESS | 913 NORMANDY DRIVE STREET ADDRESS
CITY-57-2P MIAM! BEACH, FL 33141 CITY-S1-2P
e - LY (] Delete TRE . Dl change [ Addition
NAME BRILL, SARA NAME '
STREET ADDRESS | 813 NORMANDY DRIVE STREET ADDRESS
CITY-$T-2P MIAME BEACH, FL 33141 CIFY-1. 2P
TNE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
MY ST-2P = | T T e s e S e D ST e D e W O TY- ST ZIP S | st i i e e i e i e i - ke -
it O oelete TRE [JChange [ Addition
NAME NAME
STFEEI’ ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE O pelete TE [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07&3)(1) Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the regeiver or trustee empowsred tg # xecute this report ag required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm t with an address, with agy

SIGNATURE:

A
ATURE AND TYPED OR PRINTED ?E OF SIGNING OFFICEA OR DIRECTOR Crate Daytime Fhonc &




