- FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State
P[S)CNUMENT # 353889 04-19-2004 90349 024 ***150.00
. Entity Name
FAMILY APARTMENT PRCPERTIES INC
Principal Place of Business Mailing Addrass
1313 PONCE DE LEON BLVD. 1313 PONCE DE LEQN BLVD. 24 0 4 8 0 77
SUITE 300 SUITE 300
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e g TN ATRIKARINTR AW
Suite, Apt #, ete. Suite. Apt. 4. ete. 04142004  ChgP CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-1292960 Not Applicable
ae_ L Cmfr?l-ry‘- | Zp Country §. Certificate of Status Desired ] ?i‘;fq::?:;ﬁuna[
6. Name and Address of Current Reglstered Agent T T 7. Name and Address of New Reglstered Agent = ~———=<==ws==l=:
Name i

ESKENAZI ENRIQUE
8281 SW. 27TH STREET Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33155

L ' : City T FL | Zip Coce = - .-

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 obligations of registered agent. ‘

SIGNATURE
- Signature, typad or printed name of regqistered agent and title it applicabla. (NOTE: Registered Agent signature required when rainptating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaigh Financing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD [ Delete TITLE [ Change [ Addilion
NAME ESKENAZIENRIQUE HAME
w4 -(~ STREET ADDRESS | 1313 PONCE DE LEON BLVD. #300 STREET ADDRESS

% s | cmy-stozp CORAL GABLES, FL 33134 ciry-st-21p
T0LE m - [ Delete TITLE [ Change [ Addition
NAME ESKENAZIVICTOR NAME
STREET ADDAESS | 1313 PONCE DE LEON BLVD. #300 STREET ADDRESS
Cry-sT-2Ip CORAL GABLES, FL 33134 CITY-ST-DP
TME - T T T T Y s " O Teee T e T TooTT e T T T O change’ | ) Addition
NAME ESKENAZIVIRGINIA NAME
STREETADDRESS | 1313 PONCE DE LEON BLVD. #300 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-21P
e [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T- 2P
TiTLE O petete TIMLE [7] change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST- 2P
TITLE [ pelete TIE [ Change [ Addition
NAME HAME - -
STREET ADDRESS STREET ADDHESS
CITY-S7-2P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. further certify that the information
indicated o this report or supplemental report is rue 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 corporalian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ot Block 11 if

changed, of on an attachmearwith an ad'drsss, wilh all olhgr like empowered. . - -
SIGNATURE: Z'W Z o Cofri ke ?feswpwj 4)i5)od (s ¥ya-§I00

4 Wmmmmmn T Dats] Daytima Phong #




