FILED

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

PROFIT g'-*“, AR, FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O aIII
CORPORATION w Sandra B. Mortham
ANNUAL REPORT Secoary o it Secretary of State
1 998 DIVISION OF CORPORATIONS
D MENT ( )
DOCUMENT # P93000044591 (4
221 APARTMENT CORPORATION
Prinoipal Place of Busnoss Maling Address “"""' "I IIIII m" llm "m "I” Ilm ml‘ I’Ill Iml Ilm "" ’I,,
80t PONCE DE LEON BLVD. STE. 304 801 PONCE DE LEON BLVD. STE. 304
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/24/1993
2. Principal Place of Busingss 2a. Maiting Address 4, FEI Number Applied For
21 26 650446374 Not Applicable
Suite, Apl #, etc Suite, Apt. #, etc. . ] $8.75 Additional
—2—2] m 6. Cerlificate of Status Desired ﬂ Fee Roquirad
City & State Cily & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Furki Contribution O Addad to Feos
Z2ip Country B Zip Country 8. This corporation owes of has paid the current year Intangible
r;i] ?5] 29] 3 Personal Property Tax due June 30, Cves [Oro
9. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
LOPEZ-CASTRO, AMADEO ESQ. 81| Name
901 PONCE DE LEON BLVD., STE. 304 82| Streel Addrass (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
83
84| City 85| Zip Code
_ | ___ FL [ |
11. Pursuant te the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office of registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’'s board of directors. | hersby accept the appointment as registerad
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ R
Signature, ygrod o prritted nama of rogesteresl agonl and tilie d applicable {NDTE- Registered Agent signature reguired when reinstaling) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J oeLete 1ATITLE [Tthenge [ Addition
NAME GIAIMO ROSA, SEBASTIAN 12 NAME
smeer aopress | PASCUAL SACO OLIVERSO 339 1.3 STREET ADDRESS
CiY-S1.2P LIMA, PERU POSTAL: 1800 1L&CITY-ST- 2
TILE - [T DELETE 21TITLE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CIY-§1-2P L ~ 2 4CITY-ST-20
TIRE ~ CIoaee 31TTE " [Jchange [T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDARESS
CITY-S1.2IP 3.4, CITY-ST- 2P
TE J DELETE A1TTE TTchange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2IP 44 CITY-ST1- 2P
TIRE "] DELETE E1TITLE T change ] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY - S1- ZIP
ILE [T DeLeTe BITILE T Change ] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ALIDRESS
CITY-51- 218 BACITY-ST- 2P
14. | hereby certify 1hat the information supplied with this hling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if madg under oaih; that | am an
officer or director of the corporation or the receivar or trustee empowarad to execute this report as required by Chapter B07, Florida Statutes; and that my nams appears in
Block 12 or Block 13 if changied. or on an attachment with an address.

SIGNATURE: _.

—— e r— e

CR2E034 (10/97)



