~__FILE NOW: FILING FEE AFTER MAY 1 1S $235.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMENT B3F STATE
Sardra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000044591 (4)

1. Carporation Name

221 APARTMENT CORPORATION

P

Principal Place of Business Mithog Ao I:gsq

M

901 PONCE DE LEON BLVD.. STE. 304 901 PONCE DE LEON BLYD.. STE. 304
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incomorated or Qualiked 3a. Dale of Last Report
e e 06/24/1983 . 08/14/1995
2. Principal Place of Business 2a. Mcswlnq Arlcress 4. FEI Number A,pphed For
21 S — ] 650446374 Not Appitcaiso
- 0, -
Suite, Apt. #, ole Sute AL k. etc 5. Cortheate of Status Dasirod E( $8.75 Additional
22 27| Fee Required
City & State | Ciy & State 6. Election Carnpaign Financing 0 $5.00 May Be
23 — 28—| o Trust Fuecdd Contritaution Added to Fees
Zp Country |/ Couttry 8. This corporation has fiability for ntangible tax under s 199.032,
m 25;] E 30] Flarida Statules O ves ONo

g, Name and Address of Current Reglstered ]i\g Nam a 'd Address of New Registered Agent

181 Mame o
LOPEZ'CASTRO. AMADEO ESQ 82| Sireet Address (P.0O. Bax Number is Not Acceptable)
801 PONCE DE LEON BLVD., STE. 304
CORAL GABLES FL 33134 83
84 Clly FL 85| Zip Code

11. Pursuant to the provis;ons af Sections 607 OE02 and 607 1608, f lorda Stalides, the above-named oo orporab-an sabmits this staterent for the purpose of changing its registered Ofﬂ(,e
of reg sterad agent, or both, in the State of Flanda, Sush enange was aithonzed by the corporaban's boasd of drectars, | hareby accept the appointment as registered agent. | a
familiar with, and accept the obligations of, Sectinn 697.050%, Fiodda Statuates.

CR2E034 (12/95)

SIGNATURE . i . e L e
TG rdere B g e A R D e fee ot B Loy (He1TE Fhe e Sl W el e Calt

12. OF FIGE RS AND DIREGTORS . ADDITIONS CHANGE'S TO OFFICERS AND DIRECTORS IN 12
TILE PD e IRE 1UTILE [ Crangz [ Addinon
NAME GIAIMO ROSA, SERASTIAN "2 KAME
STREET ADDRESS PASCUAL SACO OLIVERSO 339 + 3 STREE] ADDPESS
CITY -8 2IP UMA;_EEBU_PQSIAL _190,0,,, o S4 LY ST N
TILE [ DELETE FRRO [ Cnange [ Addition
RAME 22 NAME
STREET ADDRESS 2 3 STREET ATORESS
CiTY-ST-2IF o o Hoosrmestae | N
TITLE 7] DELETE IATIE [ Cnaage [ Addiion
NAME 32 hAMI
STREET ADDRESS 33 SIREET AZORESS
CiTy-51-2iF o o sacnvesteaw {0
TITLE [ DELETE I [ Change [ Addition
NAME 42:‘»«(
STREET ADDRESS 4357RECT ADDRESS
CY-S1-2P L e 3401V -ST-2F o
TAILE 7] DELETE 5 1TILF [ Change [ Addition
RANE 52 NAME
STREET ADORESS 5 3 STREET ATDRY 55

L U S4 0T8T 2P e e
TTLE [ OELETE & 1TI.F 3 Change  [] Additian
NAME £ 2 NAME
STREET ADIRESS B3 STRELT ALDRESS
CiTY-S1-2F E40ITY 51 2P

14, 1do hereby certfy that the information supphad with tis il ng is volunlary furnished and does not queal By for the exemption slated in Section 119.07(3)(k). Florida Statutes. 1 further
cerbfy that the information indicated on thrs annual report or supptunenm\ anrual repart 15 rue and accurate and tha! Ny signature shall have the same lega’ effecl as if made under
oath, that Fam an offiwer or dreclor of the compiorabon o the receien o st mpovieren] 1o exacute th s report as regu red by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Blogk 13 if changad, o on & allachent with an add-ess

SIGNATURE: Qo e | | e

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

(33 Can i P n




