FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandea 8. Mortham Jan 29 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # 366727 (6)

1. Corporation Name

CLAUD & FREDDY APARTMENTS, INC.

AR ERAR AR

Principal Place of Business Mailing Address
48 EAST FLAGLER STREET. PENTHOUSE 101 49 EAST FLAGLER STREET. PENTHOUSE 101
C/O LERMAN AND LERMAN, P.A, /O LERMAN AND LERMAN. P.A.
MiAML F1. 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE i}
3. Date Incorporated or Qualified
_ 07/09/1970
2. Princlpal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
121] ;G_l 59-{13K7662 Mot Applicable
Suite, Apt. A, etc. Suite, t. #, etc, iti
—_i wie Ap e ite. Ap ee 5. Certificate of Status Desired (| $8.75 Adqltlonal
22 R o L ;f ~ _ ~ Fes Required
City & State City & State 6. Election Campalgn Financing $3.00 May Be
;3—| E‘ Trust Fund Contribution |l --'Added to Feas
Zip Country Zip Country ) 8. This corporation owes or has pald the curre it year irgﬁible
E‘ a - EI ;‘ Personal Property Tax due June 30. L ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent -
LERMAN, ISIDORO 81| Name
LERMAN AND LERMAN, P.A. 82| Strect Address (F.0. Box Number Is Not Acceplable) T
48 EAST FLAGLER STREET, PENTHOUSE 101
MIAMI FL 33131 &
84| City FL |35 Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named caorporation submits this statement for the purpose of changing its ref;isiered
coffice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby aceept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ' .

Signature, typed or prinlad neme of regisiered agent and title if applicable. {NOTE. Ragi: Agont sigl quired when ) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD { ] DELETE 11 TME [T Change 1 Additicn
NAME ZAROR,EMILIO 1.2 NAME
streevacoress | 48 E. FLAGLER ST (101) 13 STREET ADDRESS
CITY-ST-21P MIAMI FL 14 GITY-ST-2IP
TITLE sD [ 1 bELETE 21 TILE [ TcChange [ Addition
NAME LERMAN,ISIDORO 23 NAME
steeraopress | 48 E. FLAGLER ST (101) 2.3 STREET ADDRESS
CITY-57-2Ip MIAMI FL 2. 4CITY-ST-ZP ]
THLE T [T DELETE 31 TILE [ Change  1_] Addition
NAME LERMAN, ISIDORO 3.2 NAME
sweer aporess | 48 E. FLAGLER ST {101) 43 STREET ADDRESS
LITY-ST-7IP MIAMI FL 3.4.CITY-5T- 7P .
NE [ DELETE 4.1 TITLE .'D [T Change  JAL Addition
NAVE 4,2 HANE AuputAS JeaagetHe
STREET ADDRESS 43STREETADCRESS | &b &80 &=, fa‘-ﬁ'[cz Sy ;g;)
GITY-ST- 2P 4.4 CITY-§T-2IP YIiA Mt XEilofictse 22 [
TITLE ] oELETE 5.1 TILE N = =T ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 GITY-S1-218 o
TILE 1 DELETE 81 TITLE L1 Change [T Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CIY-ST-ZiP 6.4 CITY-S7-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.073)(i), Florida Statutes. | further certify that the information

indicated on this annual repaort or E grnental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corperati Yie receiver o trustee gmpowered Lo execute this report agfequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegif ! w&

- . } g
QIGNATIHRE- __ CIfMTICRE BEOLTH\ 2 /¢ 3736541

CR2E034 (10/97)




