2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P01000084580 Secretary of State
N ek
RIVER RUN SOUTH APARTMENTS, INC. 03-22-2004 90078 030 158.75
Principal Place of Business Malling Address
1650 CORAL WAY 1650 CORAL WAY
#300 #300
MIAMI FL 33145 MIAMI FL 33145
SRS N BT
2120w 12 Are. |23 sw 1> Foe
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . Ci N . u Apptied F
Micmi, FL Miami  Fu * T gs-1119709 Not Aoplodbs
- Y * 7
32153 1 \-'\ \S ﬁ%ﬂh gpﬁ \q S—' Gogh 5. Certificate of Status Desired [ﬂ/ gese'gilﬂ:’;;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QAG%%I%'OJF?ELGVEVEY Strest Address (P.O. Box Number is Not Acceplable)
#400 .
MIAM FL 33145 230 S 1D Henve

Y AONGITL FL 35945

8. The above named entity submits this statement for the purpose.of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obigations of {W
SIGNATURE . 3\[\,\0\4{

Sngnam({Wﬁ }p‘.&’ol registered agent and iitle if apphicable. (NOTE. Registered Aganl signaturs requirad when reinstatng) DATE

=g o B T EREN
<FIL Wi E:15.$150.00 .. - - . - .
: ‘After ,.1.\_: 3 Féé' Willié'ﬁsﬂ o0 - 9. Election Campaign Financing $5.60 May Bs
A L A y.1,72U08 Fee v PO Trust Fung Contribution. [0  Added to Fees
*'Make Check Payable ta Florida Depariment of State
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECIORS IN 11
i D (3 oetete e A Thange [ Additicn
NAME MUNIZ, JORGE B NAME ~ m@_’
STREET ADDRESS | 1640 CORAL WAY, #300 SYREET ADDRESS ZBO 5 15
ev-sT-ZP | MIAMI FL 33145 CIV-ST-2F miamy, =i | S s
TILE D ] Detete TITLE E'Lh/ange 1 Addition
NAME MUNIZ, NANCY L NAME
STREET RODRESS | 1640 CORAL WAY, #300 _ STREET ADDRESS | 2 | 210D =00 13 =A
Cry-sT-2P ~{MIAMI FL 33145 CITY-ST-21P maamil, 3N
e O elete me ' DlChange [ Addition
wamME | o NAME
STREET ADGRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-ZiP
THLE - [ pelete TME [JChange [ Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-Z1P
me 3 oelere TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21P

12. | 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 report 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 the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ment wit ress, with all other like empowered.

W—Qﬂncu Mhii S\elou éos) 55f1-qs05

( SIGNATARE AND TYPED OR PRINTED N%‘GNING o)FlcsR CRIDIRECTOR Date Daytime Phone #

w



