2001 UNIFORM BUSINESS'REPOKT (UBR)

3712

FILED

DOCUMENT # 181032

1. Entity Name

AVONDALE APARTMENTS, INC

N'

Mailing Address

10170 COLLING AVE o 9
BAL HARBOUR F1. 30154

Principal Place of Business

10170 COLUINS AVE 4 &
BAL HARBOUR FL 33154

I

i

WA

Mar 27, 2001 8:00 am
Secretary of State

03-12-2001 90481 012 ***158.75

I

Streat Ac!dress {P.C. Box Numbaer is Not Acceptabla)

2. Principal Place of Business 3. Mailing Address ' .
Jore 75 coct e ok ] :
Suite, Apt. #, ete. s‘i:aé Apl. 4, elc. DO NOT WRITE IN THIS SPACE
- Chy & State C City & State 4. FElNumber  BO-0745155 Applied For
One MY REOVR, L4 : o, Not Applicable
* o }z;'/:,FV ?‘33 f 5. Ceriiticals of Status Desired dl ?‘ggg‘u Aodigonal
— " 6. Nams and Address of Currant Registersd Agent = -~ T I "7 Nanie and Address of Naw Régistered Agent =~ - S
B T i - e = = Sl il e _|- Name_ D et o [ -
S ose K RLFonss0 - Tosé T ALFEESE

SO/ 7O COLLINS Byl W5

Zip Code

FL]

Cjk AL iAo R

T

8. The above named entity submits this statement for tha purpose of changing its registered offica o registerac agent, or both, in the State of Florica.

Toce’ Zaine AL Forre , 1SS/

) . r
| NATU'RE% "%ﬁﬂ
SiG Cxhnanre, of el agank and toa i appicsbie.

ol a3 /o /200 /
) DATE

, typod oc printad nama [NOTE: Rugiatered Agant signelurs raquitad when falnsaung) .
_ —
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) .
Tax filing requirerment and elects to do sa. . After MAY 1, 2001 Fao will be $550.00 10- -Eriig:’;::rﬁ,aggx?:j::M1m _f?d.giohhgh
(Sse criteria on back) Make Check Payabls to Department of State )

11, OFFICERS AND DIFECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
mE P s TE E [1chas  LJAddiicn | &
HAME NAME :3:
STREET ADDRESS | 101 STREET ADDRESS §
CATY-51-2P L CIv-st1-2p &
e F FrES bEsA [ pesete ME {J Change  [] Addition %
HAME ALFONSO, JOSE T NAME
STREET ADORESS | 10170 COLLINS AVE. STREET ADDRESS *
Ciry-st-2p BAL HARBOUR FL 33154 GirY-ST-29 .

:'I-’ITI'LE‘-_- -s...VP. T T LT et e T o . DDeiele e - _ ~ [jcmnnl O3 Additioa Fen
NANME KENYON, BETTY NAME .

- STREETAQORESS | _101T0.COLLINS AVE _ e M sTREETADORESS | __ e e e, B R P,
COY-ST-ZP BAL HARBOUR FL ) “CY-5T-7P
WmE FRES " Lbew7 ) petete me Ocinge ] Addiion
NAME ALFONSO, JOSE T. NAVE
smeeraooiess | 10170 COLLINS AVE STREEY ADDRESS
GHTY-$T-2p BAL HARBOUR FL CITY-ST-2P
me LLAVE LRwD, Lo e HE Do me I Crange [ Adtition
RAME . —r NAME -
st | /07 7O B4t 8t Akl f 1) TREpSOAEL Y (s :
en-S-7r | | R AL ORI FC 37158 GITY-SF-2p
me [FE7&Hnr, o B 7 Delete TnE [JChange [ Addtlion. | -
NAME . A NAME

1 STHEET ADDAESS vor7e Co6sirl Air # M{Z STREET ADDRESS

ov-si-ir | BRE ARRBoR, £ QpiL> CITY-51-2P

13. | hareby ceriify that tha information supplied with this liing does not qualify for tha exemption stated in Section 119.07(3)), Florida Statutes. | further cartify that the information
indicated on this report or supplementel raport is true and accurate and that my signature shall have tha sarme lega) aflect as i made under oath: that | am an officer or director
equired by Chapter 607, Florida Statuzas; and that my name appears In Bleck 11 or Block 12 if

of the corporation of the recelver or trustea empowered 1o execule this report as
changed, or on an attachmant with an addrass, with afi other like smpowerad.

Fa=I9P -7 /6

OF SIGNING OFFICER OR IRECTOR

SIGNATURE%;?@%‘@M

s’ TR - SLIFO AP ﬂwifhf “}{féo/
Duts

Daytma Phone #




