2000 UNIFORM BUSINESS REPORT (UBR) 090500 [OF

DOCUMENT # M17536 |
1.JEn‘tity. Name F | L E D ;

676 APARTMENTS CORPORATION
' 00 SEP -6 PMI2: 46 .

Mailing Address

8801 NW 153 TERR
MIAMI FL 33016-1355

Principal Piace ot Business

676 SW 2ND STREET
MIAMI FL 33130
us

SESRETARY OF STATE. |
TELUARASSEE, FEORIDA

2. Principal Place of Business 3. Mailing Address

I

HENTIRACRAARIRADY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE) Number , Applied For
59'2548208 Not Applicable
5 i Count - iti
ip Couritry Zip ountry 5. Cerlficate of Stalus Desired ~ []  90+7D Additional

Fee Required

6. Name and Address of Current Registered Agenl — = =7 Wamg.and AddrEss of Now Registerad Agent —— —

i Do

PAZ, MARTA
8801 NW 153 TERR

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

A PRRYsY,
MIAMI FL 33016 [bp2/ VW 770 178

v Impemt — FL | 8%/

8. The above named enlity submits this statemey the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE MM&

Signatura, typed ohgﬂt_e._d nama of registered agant and litle ﬂapplicabie.

(NOTE. Registered Agant signatura requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

“$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITiE P 3 Deleta TITLE [Jchange [ Addition
NAME PAZ, ORLANDO NAME p /7
STREET ADORESS | 8801 NW 153 TERR sreeTanbRess | [ o 2T 'V U) 77 m ace.
emv-st-zp | MIAML FL CITY-§T-21P M Gl F:[A 330/
TITLE T (71 Delete TILE [ Change [ Addition
NAME PAZ, MARTA NAME ,ﬁ
STREETADDRESS | 8801 NW 153 TERR SReETADRESS | f {plp Dt Yo 77 Th /%L
orv-st-2¢ | pIAMI FL . - - omi-si-ze- SAUAAAAA Fl a 330/
TITLE £ Delete TITLE g = Lo [0 Adition
HAME e L [ ML -l;}_;ﬁj:{t{l?%.;ﬁ ] -
STREET ADDAESS SWEETADDRESS | T Dg e L=~} 'E.I;_.,».;——-'QD.‘B )
OITY-ST-21P cITY-57- 7P ark 15000 #9150, 00
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 Ty -ST-27I
TMLE (] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-57-2IP N
TME [ Delete TITLE & 0 Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
OITY-ST- 21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 director
of tha corporation or the receiver or trustee empowered to execute tf5 Teport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like ef
SIGNATURE: ___ )X [ aAty i ?/)v/ oY —— DOS RB/-6IYP
4 " Date Daytimea Phona #

SIGNATURE AND TYRED OR PRINTED HAME O?SIGNING OFFICE

DR DIRECTOR

CR2E034 19/99)






. Li 3206~ 3431
G yizeo %@# 305 R3/.(L/17
el BO5> J25:573




