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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PAD APARTMENTS, INC.

P95000062613 (1)

Principal Place of Businass

338 MINORCA AVE.

SgRAL GABLES FL 33124

Mailing Address
338 MINORCA AVE,

%AL GABLES FL 33134

us

FILED

Apr 24 1998 8:00am

Secretary of State

AR

, Date Ingorporated ar Gualified

Zip Counlry

24] 25]

08/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1I E{ﬂ 65'%05915 Not Applicable
Sulte, Apt. #, etc. Sulle, Apl. 4, etc. i
AP — v 6. Certificate of Status Desied [ $8.75 additonal
22] 27| Fee Raquired
City & Stals | City&Slale 6. Elsction Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution Added to Fees

Zip

Country

20] 30]

, This corporation owes or has paid the current year Intangible
Personal Proparly Tax due June 30. D Yes D No

@, Name and Address of Current Reglstered Agent

10

. Name and Address of New Registered Agent

PADRON, CARLOS E
338 MINORCA AVE.

CORAL GABLES FL 33134

B1| Name

82( Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85—'7 Zip Code

FL

11. Putsuant 1o the provisions of Sections 607.05L02 and §07.1508, Florida Statutes, the a

! t ) i bove-named corporation submits this statement far the purpose of changing its registered
office or registerod agenl, or both. in the Stale of Morida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

Ly Y

SIGNATURE I O
Signature typed of prted name of wgedered agont and title: i appbcable {MOTE Registerad Agen! signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE T1TILE Ul Change L] Addition
NAME PADRON, CARLOS E 1.2 HAME
smeevanoress | 338 MINORCA AVE. 1.3 STREET ADORESS
CITY-5T-2P OORAL GABLES FL 14 GTY-8T-2IP
TLE D T DeLETE 24 TITLE [T Change ] Additicn
NAME PADRON, CRISTINA A 2.7 NAME
streeTapomess | 338 MINORCA AVE. 2.3 STREEY ADDRESS
Ty ST-29 CORAL GABLES FL 2.4CITY-ST-2P
TLE [ crLere 21 1MLE [ TcChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 3.4 GITY-ST- 2P
TTLE [J oteete L1TILE [ Change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 51REET ADDRESS
CATY-ST- 1P 44 C0Y-5T-2IP
THLE ] DELETE 5.4 TITLE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
LITY-5T-29 5ACY-51-2P
e [ oRLETE 6.1 TITLE [Jcrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- §T-21P 64 5Y-51-7p

£

indicated on t|

F.- 97 . ISP L IJEBT .Y =

14, | heraby certify thal the information supplied with this Tijgg does not qualif

Kls annual report or supplomental annuafr
officar or director of the corporation or the recaiver or frugiee empowered to
Block 12 or Block 13 if changod, or on an atlachment

ith an address.

n

r the exemption stated in Seclion 119.07(3)(i), Florida Slatutes. | furthar cartify that the information
orf is truo and gcckrale and that my signature shall have the same legal effect as if made under oath; that | am an

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

IYTATIVY

CR2E034 (10/97)




