2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104255 Jan 21, 2000 8:00 am
1+ Endy Nae Secretary of State

CONCORD APARTMENTS, iNC. 01-21-2000 90122 048 ***150.00
Principal Place of Business ' Mailing Address
5401 GOLLINS AVENUE 5401 COLLINS AVENUE
UNIT NO. 519 UNIT NO. 519 fveavvs
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2573
VSuile, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE N TRHIS SPACE
Gity & State o City & State 4, FEl Number 65-088663 Applied For
— 8 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Regquired
- =~ =§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent— ~
MNarm —
VARGAS. ROSA E Gustave  Mplmnzz
’ Street Address (P.O. Box Number is Not Acceptable)

5401 COLLINS AVENUE
UNIT NO. 519 - —
MIAMI BEACH FL 33140 S4pr Collws Ave s #°519

Ci i de
Dy LeHcst FL | 8%%0

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.

Sigrifture, typed or printad nams of rafstered agent and bitf plicable {NOTE: Registered Agent signature reguired when reinstating) DATE

CR2E034 (9/99)

8. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ i Fi :
Tax filing reguirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 10 E:S;t \gsn%agop:letllﬂg;ugr: neng O fdsd'oo May Be
- . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE S O Delete TITLE <= cReTRTY [ Change [ Addition
NAME VARGAS, ROSA E NAME 0S4 . VeegAas
sTrecT ADDRESS | 5401 COLLINS AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33140 CITY-§T-2IP
TMLE APT™ 1 Delete 1MLE TRRS, FREASURE _ [J Change [ Addition
NAME MARTINEZ, GUSTAVO NAME S\) STAVS MASZTiVEZ
sTreeT appRess | 5401 COLLINS AVE STREET ADCRESS
CITY-ST-2IP MIAMI FL 33140 LITY-S1-2P
TITLE B - - Tl Delets TITLE s e - T [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP gITY-8T-21P
TIMLE 7 pelete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ' EITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block i2if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

IGNATURE AND TYPED OR PF“NTGD NAME OF SIGNINWFICER OR DIRECTOR Date Daytime Phana 4



