FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
I, ore | Jan20 1998 8:00am

1998 DIVISION CF CORPORATIONS S e Cret ary 0 f St ate

POCUMENT # 287966 (6)
FORTE APARTMENTS, INC.

NAVREARTRRA AR IO

Principal Place of Business Mailing Address
1000 WEST AVENUE 1000 WEST AVENLE
MIAMI BEACH FL 33138 MIAM! BEACH FL 33139
DO NCGT WRITE IN THIS SPACE
3. Date incorporated or Qualified )
. 12/18/1964 —
2. Principat Place of Business 2a. Maiiing Address B} 4. FEI' Number Applied For
1] 2] " 59-1051729 Not Applicabie
Suite, Apl, #, elc. Suite, Apt. %, elc. : - " %8.75 Additianal
- ;' 5. Cenificate of Status Desired | Fee Required
City & State City & Stale . 6. Flection Campaign Financing $5.00 May Be
El z—gl Trust Fund Centribution 3 _ Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;] E] E;I ;0—| Personal Property Tax due June 30, [ vYes [ No
9. Name and Address ot Current Registered Agent ) 10. Name and Address of New Registered Agent
T8
FORTE,JOHN Name
1100 WEST AVE - 82| Street Address (P.Q. Box Number is Not Acceptable) 7
MIAMI BEACH FL 33139 =
84| City FL 85| Zip Code

11. Pursuant to the provlsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authdfized by the corporation’s board of direciars. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the abligations of, Section 607.0305, Florida Statutes. i

SIGNATURE i
Stgnature. typed of prinled name of registered agent and tila § applicable, (NOTE: Regislerad Agent signature required when relnstating) DATE o )

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~

TITLE PD L] OFLETE 1.4 TMLE [Jchange  [] Addition

NAME FORTE,JOHN 12NAME

seeT apDress | 1000 WEST AVE 1.3 STREET ADDRESS

cire-Si- 2P MIAMI BEACH FL 14 CITY-ST-2P

TITLE v L1 oELETE 24 TILE [T hange [T Addition

HAME FORTE,JOHN 22 NAME

STREET ADDRESS [ 1000 WEST AVE 2.3 STREET ADDRESS

CITY- ST- 2P MIAM! BEACH FL 2.4 CITY-5T-ZP

TIMLE S [T DELETE 2.1 TITLE LT Change ] Addiion

RAME RESTREPO, MARIA | 32 namE

sTReeT ADoRess | 1000 WEST AVE 2.3 STREET ADDRESS

CiTY-51- 2P MIAMi BEACH FL 24, CITY-ST-ZP

TLE 1 DELETE 41THOLE [ I Change [ Additian

NAME 4 2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY- ST-2ip 44 CITY=5T-2IP

TITLE [__] DELETE 5.1TILE [l change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2IP 5.4 CITY-ST-ZP

TTLE LI DELETE 6.1 ¥ITLE [T Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET AUDRESS

CiTY-ST-ZIP 6.4 CITY-ST-21P

14. 1 hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(]), Florida Statutes. | further certify that the infarmation
indicated or: this annual repert o supplernental annual report is true curate and that my signature shall have the samé legal efiect as if made under cath; that [ am an

nowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

opss. (575/'5\/ foerz ) //5/;* C 369 £ 15 0017

officer ar director of the corporation or the
Bloek 12 or Block 13 if changed, or ¢n 3

SIGNATURE:

CR2E034 (10/97)



