FILE NOW: FILING FEE AFTER MAY 18T (S $550.00

[ PROFIT FLORIDA DEPARTMENT OF STATE F IL E D
CORPORATION Kathorine Harrls Mar 25, 1999 8:00 am
Secretary of State
1999 DIVISION OF CORPORATIONS Secretal ) Of State
DOCUMENT # 03-25-1999 90037 050 ***150.00
--DOCUMENT # P98000104255. . - .. .l
CONCORD APAHTMENT S, INC.
: - RS A LA MR R
Principal Place of Business " Mailing Address
5401 COLLINS AVENUE 5401 GOLLINS AVENUE
UNIT NO, 518 UNIT NO. 519 : ’
MiAMI BEACH FL 33140 Mgk BEACH FL 23140 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/15/1998 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Anplied For
2] 26] 6S5-0856638 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. . ) $8.75 Additionai
;2-L —m 5, Certifcate of Status Desired 0 Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23l ?z?l Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the curvent year IMangible
>_—[ Es—l _2;1 '3_0! Personal Property Tax. Oves  RNo
9. Name and Address of Current Ragistered Agant 10. Name and Address of New Registered Agent
81| Name
v S. ROSA £ 82| Street Address (P.0. Box Number is Not Acceptabie)
5401 COLLINS AVENUE ree ress (P.Q. Box Number is cceptabie
UNIT NO. 519 3
MIAMI BEACH FL 33140
84| City - FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent; s, both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familia

SIGNATURE I8
ol printed name of registered agenl and title if appli . =" TNOTE: Ragisterad Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE D I DELETE 14 TME [Clhange [ Addition
NANE VARGAS, ROSA E 12 NAME
streeT aoress| 5401 COLLINS AVENUE 13 STREET ADDRESS
emv-st-ze | MIAM] BEACH FL 33140 14 GITY-ST- 29
TME VP oc 7izeds ] DELETE 21TME JChange RAddiﬁon
nawE GovsTAveo ﬁf/fwr/#-i't 220
sReeTaRESS| 5 401 Collias AV& . 23 STREET ADDRESS
CITY-ST-ZP el E. 3340 2.4 CITY-5T-2P
TME ] DELETE 31TME [ Change [ Addition
NAME 32 NAME
STREETADDRESS : 33 STREET ADDRESS
CITY- ST-2IP 34, CITY-ST-2P
TITLE [ DELETE A1TIILE . [JChange  [] Addition
NAME 4 2NAME
STREETADDRESS 43 STREET ADDRESS
CIrY-ST-21 44CITY-5T-2P
TITLE [J DELETE 51 TIHLE [J Change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
sToerzp 54 CITY-5T-2P
HILE [J DELETE 61TME [JChange [ Addition
- B.2 NAME -
6.4 STREET ADDRESS
eran 64 CITY-ST-ZPP

ia, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or th r.QF trustae empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my natme appears in
Block 12 or Block 13 if changed, or on aé attachmegl with an address, M other like empowered.
J. G

S ATURE: SIENgS AR (e

Gy 2{19{29 P58 bt 4723

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER O BIRECTOR Date 7 v Daytime Phone #

CR2E034 (11/98)
UL LI D0 W0 S SR, Y s

Il

1 A




