2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR - Jan 16, 2003 8:00 am
DOCUMENT # 170904 | Secretary of State

1. Entity Name 01-16-2003 90116 050 ***150.00
EL SERENO APARTMENT CORPORATION

20

Principal Place of Businass Mailing Address 3
500 HENDRICKS ISLE APT. #3 500 HENDRICKS ISLE APT. #3 “
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

— IRIRAAT R RETUE

e 97 Sy /f%%u.

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, stc. ) ' [E/CHECK HERE IF MAKING CHANGES
Dep | SLP d & -e,a-c‘/{f\-
City & State City & State . 4. FEI Number Applied For
F’L 59—60600‘” Not Applicable

Zip ‘ Country Zip:} 39 Y1 Coumryws, ﬁ' 5. Certificate of Status Desired O ?i'zgql_’:?;;ﬁo"al
6, Name and Address qf QUrreintrnegistered Agent e -7..Name and Address of New Registered Agent—=—=-—~"
- e ST T T e Name
PEHRICONE' LOUS Street Ad%::sl: (I:’.O.SBox Nﬁz’er‘i)"ht;ccc;table)
500 HENDRICKS ISLE #3 20G 7 St K Plxel
FT LAUDERDALE FL 33301 Deeen) el Boach F7.33% %
< “Nperfre {d Beach  FL [T

8. The abave 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 obligations of reg?red qgen@\-ﬁ‘v
’ «
SIGNATURE AAAL] oy vees - 9{'-’\/' . I‘f ; 0'3

Signature.llyfx'ed or printed name of registered agant and title if applicabte. (NOTE: Registered Agent signature required when reinstating) ﬂ DATE
FILE NOW!!! FEE 1S $150.00 ‘ —_— ‘
Aer May 1, 2003 Foe wil be $550.00 e s ) $5.00 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPD O elete TITLE FRES [ Change [ Addition
NAVE PERRICONE, LOUIS NAME W ileve B uzzard
streeT ApoRess | 500 HENDRICKS ISLE #3 STREETADDRESS [ £™6 Havwtovico & v €
on-si2» | FT LAUDERDALE FL 33301 TSP | T Mo, CXC #6473
e Y] O Delete e vP>P o Erthange (] Addition
NAME VENEZIA INGRID NAME Wi Wane Ve N e d
stheeT AD0RESS | 375 NW 35TH LANE staeer ooress | 37§ AW 35 % Lovaa
CiTY-ST-7P BOCA RATON FL 33431 CTY-ST-21P Beca. oA . FL 33¥73
TITLE PD - Ce s = e e [Ehpeee— | TE TR TD —— T = ~=~Mfhange [ Addition
::;En ADDRESS gg %IEEW“SI{-)LI;ARAVE ::;innnness e rS P'&&%;{m & 3IZFT L
CITY-ST-21P N. HAVEN CT 08473 orv-stze [#2 97 S 4 f),( 0'6'3—?‘93 ’lr Be acJ\ F/'
TITLE SD O delete THLE 5 D . T Changs [ Addition
NAME CLARKE, TERRY NAME TAgyed ferezia
STREET ADDRESS { 500 HENDRICKS ISLE #3 STREETADDRESS | 27 & ot 2 .5 L Lo
CITY-§T-2P FORT LAUDERDALE FL 33301 CITY-ST-2IP Roco ﬂ&qml = 71.33%32 /
TmE D [ pelete TITLE [J change  [7] Addition
NAME VENEZIA, WILLIAM A NAME
STREET ALDRESS | 375 NW 35 LANE ¢ STREET ADCRESS
CITY-§7-ZiP BOCA RATON FL 33431 CIFY-ST-21P
TITLE 3 Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12, [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachment with an addresg?with all other like empowered.

SIGNATURE: SIGN /HAALRI: F EOMIEZD e %..\ 1S, 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phong #

LE R IR VIV.V)

v

CR2E034 (10/02)




