3

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uen)

FILED
Mar 31, 2003 8:00 am

Pgﬁ&gﬂyENT # P01000064590

RIVER RUN SOUTH APARTMENTS, INC.

Secretary of State

03-31-2003 90211 045 ***158.75

Principal Place of Business Mailing Address

+EHE-GWI5-5T. 12128 SW 75 ST,
“HiAM-FL-33160- <MIAK FL 33483

2. Pnnm al Iacefusmess ‘

TS ol

LR TR

Suite, Apt_#, elc.

ﬁfaAgcﬁ ) 4 200

{Zé}{ HERE IF MAKING CHANGES

City & State - . City & State - 4, FEI Number Applied For
a8 \QYY\l — Mamt, 65-1119709 Not Applicatia
Zip Country ) \ée 7 Country " ) $8.75 Additional
9 3 \ q T J - ﬁ \\_"S 5. Certificate of Status Desirad Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T o Name — ~—~ T ° 777 T

MUNIZ, JORGE B
42128-SW-75-5F-
MIAMI-EL-33183-

rpet s (P.O,Box Numb isNr;t C hie
Y SE " Caved ™ 58

4200

FL 3374

‘MY g

8. The above named entity submits this statement fo
the ogligations of registere

SIGNATURE

purpose of changing its registered offite or registered agent, or bath, in the State of Florida. | am familiar with, and accept

3\zu o=

Signatum.Wﬂ%s of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

" FILE M!}/ﬁse IS $150.00
After Md{'1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS | KX ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TNLE D [ Delete TITLE PThange [ Addition
NAME MUNIZ, JORGE B HAME
STREET ADDRESS | $2498-SW-75-5T. seeranness | oSO Cova-l U_)ou.’ H# 300
CITY-5T-7P MIAMIEL33183. CITY-ST-2IP mlCIml ., £ =Y \ub
TITLE D 1 Delete TITLE ’ hange [ Addition
NAME MUNIZ, NANCY L NAME
STREET ADDRESS | 42498-QW-75-5F sreernooness | |0 SO Coved Lo #3200
av-sT-2P | MIAMHRL-B5183 av-stze IOYWamM, Fo S>30 S
7 .
TILE e - - [ Deleta TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiLE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [ Delete TITLE [ change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 trustee empoweread to execute this report as required by Chapter 607, Flarida Statutes; and that my name

dress, with all other like empaowerad

QS REQUI @\Ve,c—jof

chment with_ an

(GINA

changed, or

3

SIGNATURE:

?pears in BI)CK 10 or Block 11 if

3Bleu|oz RS 322y

V4

SIANATURE ANDTYPED OR PRINTED NAME OF Sl

NG OFFICER CR DIRECTOR

Date Daytime Fhone #

CR2E034 {10/02)

FILu g

v



