FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

B FLORIDA DEPARTMENT OF STATE

j Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporaton Name

221 APARTMENT CORPORATION

Principa! Place of Busingss

901 PONCE DE LEOK BLVD., STE. 3¢
CORAL GABLES FL 33134

Mailing Address
%01 PONCE DE LEON

CORAL GABLES FL 331342013

B

BLVD.. STE. 304

3. Date Incorporated or Qualified

06/24/1993

3a. Date of Last Repont

2. Principal Place of Business 28. Malling Address 4. FE! Number Apptied For
E‘ 2_51 65'0“6374 Not Applicable
Suite. Apt. #. elc Suite, Apt. #, elc. . ] $8.75 Additional
z\ j‘;] 5. Certificata of Status Desirad ﬂ Fee Required
City & Stato City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country ip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2] 25 28] '30] Florida Statutes ves [JNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstared Agent
LOPEZ-CASTRO, AMADEQ ESO. 8§t| Name
801 PONCE DE LEON BLVD" STE. 304 82| Strest Address {P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose”a changing its registered
office or registered agent, of both, in the State of Florida. Such change was authosized by the corporation's board of direciors. | hereby accept the appoiniment as registerad
agent. | am lamikar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slguatru, typed o ptinted pamie al registetsd ages: and tlie f apphisatle (NOTE. Reglstered Agent signature radqured when reinttating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ peLete 11 TLE w [T Change™ [ Addition
NAME GIAIMO ROSA, SEBASTIAN 1.2 NAME
streer aporess | PASCUAL SACO OLIVERSO 339 1.3 STREET ADORESS
CInY - §1-2 LIMA, PERU POSTAL: 1900 1ACITY-5T-2P
TIE T peceTe 21 TITLE [ crange [ Addition
NAME 2.2 NAME
STREE? ADORESS 2.3 STREET ADDRESS
CITV-51-21 2.4 GHTY-ST-2IP
T0LE ] oeiete 31TILE [F change  [J Addition
NAME 32 HAME
SIRELT ADDRESS 33 STREET ADDRESS
GITY-ST 2P 34, CITY-5T-24P
iE LT peese LTTINE O Change [ ] Agdition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- P 44 CI1Y-ST-2P
TILE [.] DELETE S1TIME [Jctange [ Addition
NAME 52 NAME
STREET ADDESS 5.3 STREEY ADDRESS
CITY-ST-2IP 5.4 CITY-81-21P
TIILE [_J orLETE £.1 TITLE [Tchange [ Addition
HAME £.2 NAME
STREET AGDRESS 6.3 STREET ADDRESS
Iy ST~ 21 ] I B4 CTY-5T-2IP

appears in Block 12 or Block 1

14. | do hereby certify that 1he information supplied with this 1ling does not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annuat report or supplemental annual 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 direclar of the corparalian of the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statules; and that my name

I changed, or an an attachment with an address.

~ Q__:——;—p

o Syer 23, /597

SIGNATURE: .~

IGHAT!

1 AND TYPED OR PRINTED NAME OF SIGHMING OFFICER OR DIRECTOR

Date Daytima Phane #

Jan 30 1997 8:00am

CR2E034 (9/96)



