§
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am ¢
DOCUMENT # P98000104255 T Secretary of State
1. Entity Name 03-13-2003 90049 007 ***150.00
CONCORD APARTMENTS, INC.
Principai Place of Business Mailing Address
5401 COLLINS AVENUE 742t CARLYLE AVE
UNIT NO. 519 1A
LR
2. Principal Place of Business 3. Mailing Address
742/ (ariyie M. 74921 (ACLyLE AE-
Suite, Apt. #, etc, iulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & SEate 4. FEI Number 866 Applied For
jaui Bedcs, F4 Hidtss Bgacs, FL 650886635 Not Appicabia
aizlp! 41 CUDU'g.A ﬁ/é/ guil% A 5. Certificate of Status Desired | ?g‘gesqlﬁ?eﬁﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MARTINEZ, GUSTAUO Street Address (P.O. Box Number is N‘;l Acceptable)
5401 COLLINS AVENUE -
UNIT NO. 519
MIAMI BEACH FL 33140 Y oy FL [Zoos
8. The above named entity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjstpred agent
%Z;’d Q3-//-03
SIGNATURE ped or printed name of registered agent and(m\e if applicable. Wagislered Agant signature required when reinstating) DATE
FiLe fowtn’ FEE IS $150.00 . o
7 After May 1,2003 Fee will bo $550.00 ~ et P Cartnsion, - ° 1 At sl
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
M PT O Delete TLE FT Cange [ Addiion | &
NAME MARTINEZ, GUSTAVO RAME MARTING Z, GUSTAVO =)
streer aooress [5401 COLLINS AVE staeer aoness | FAY2L M£ V4E AE. =l 5;
orv-stze |MIAMI FL 33140 an-s-2p |\ MiAMI BEACH, A 3D /49/ g
TITLE [ petete TITLE ’ [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-8T-21P Cry-§1-21P

t—NAME.

STREET ADDIRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY- 5T-Z2IP

TILE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelets TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -ST-219 3 CITY-5T-2IP

i

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachment with g drass, with all other like empowe

SIGNATURE:

Q3-//-03

Date Daytima Phong #

TITLE [ Delete | TITLE ) ) [ Change [ Addition



