FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Secratary of State
DIVISION OF CORPORATIONS

Sandea B. Mortham

DOCUMENT #

, Corporation Name

V09213

(@)

CORAL GABLES FL 33134

83 APARTMENT CORPORATION
Principal Place of Business Mailing Address
201 LE JEUNE RD 2701 LE JEUNE RD
SUITE 345 SUITE 345

CORAL GABLES FL 33134

FILED
May 01 1998 8:00am
Secretary of State

OO T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

| 01/27/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 65-0340683 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
"—l e, Ap '—-t ¥ &. Certificate of Status Desired ] $8'75 Additional
22 27 Foe Required
City & State City & State 6. Eiaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
op Country op Country 8. This corporation owes or has paid the current year Intangible
24 m _2—9] ;):I Parsonal Property Tax dus June 30. Yes [INo
§. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DE OLIVEIRA, CRISTINA 8| Name
2701 LE JEUNE RD 83| Suoet Address (PO, Box Number is Not AGCaptabia)
SUITE 345
CORAL GABLES FL 33134 a3
84| City FL 85] Zp Code

11. Pursuant to the provisions of Soctons 607.0502 and BO7?.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | heraby accept the appointmant as registered
agent. | am famitiar wilh, and accepl tho obiigations of, Scclion 607.0505, Florida Statutes.

SIGNATURE e

Signaiwa, ypod o printad narnw of Tegistered agont and litle I apphcable (NOTE- Anglslared Agenl eignature required when reinsiating) DATE p
12. QOFFICERS AND DIRE GIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD L] oecete 1.1 TIILE [ change = [] Addition =
NAME MESA, RAUDEL 1.2 NAME
strectaporess | 2701 LE JEUNE ROAD, SUITE 345 1.3 STREET ADDRESS %
COY-SI-2IP CORAL GABLES FL 33134 14 CITY-ST- 2P &
TINLE STD [T oecere 21 TIE [T crange L Addition [
NAME MESA, RENALDD 22 N
smestaopess | 2701 LE JEUNE ROAD, SUITE 345 J 23 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 2. 4CITY-51-2PF
THLE T oeLETE J1TILE [JCrange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CTY-S1-2P 34.CNY-ST-2P
TIILE T DELETE 41TE I Change L] Addition
NAME 4 ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
CivY-$1-2p AACITY-ST. 20
TINE [T oeexg 51TLE [J change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2f 54 CITY-§T-21P
TILE [T oecere 61 TIHE [T Change LI Addition
WA 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2Ip 6.4 CITY-5F-7IP

indicated on t

14. | hereby cenifﬁ_tha'! the information supplied with this filing doos nal qualify for the exemﬁtion statad in Saction 119,07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplomaental annual report is lrue and accurale and that my signature shall have the same legal effect as if made under ocath: thal | am an
ofticer or director of the corporation or the receiver or truslee empowerad to exaecuta this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 # changed, or on n address,
snr:mawu:u=,%7_ﬂ.j:mibj A ua/rév /% S

A ML TGD Pl ECDE T




