b

. ],],] H
1. By Name Secretary of State .
M. & J. APTS, INC. 02-28-2002 90076 032 ***150.00
Principal Place of Business Mailing Address
401 80TH ST 401 80TH ST
MIAMI BEACH FL MIAMI BEACH FL
2. Principal Plage of Business 3. Mailing Addrass ”II"“"" Iml |”" |I m"l "H Im' |||H Ill" ||||I III“ IlI“ ||Il
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1397532 Not Applicable
Z' n i .
ip o _9ou try s &p .| Counry |-5.=Certiticate of-Staws Desirge——[] ~— $-B'75"°f"dm°”a" !
- = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I'ARA’ MARIO v Street Address (P.C. Box Number is Not Acceptable).
401 80TH ST. #6
MIAMI BEACH FL 33141
City FL Zip Code
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.
e
SIGNATURE
Signature, typed or printed name of registered agent and ftte if applicable {NOTE: Ragistered Agsnt signature raquired whan reinstating) DATE
‘ ——— — ) ";.r o
9. 'Trhlsfﬁ.orporatlgn is elllglblg tcl) s:stmslfyclits Intangible . |. oy FILE NOW!!t FEE fs $150.00 10. Election Campaign Financing $5.00 May Be
axiling requirement and elecis 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critaria an back) 0 Make Check Payable to Department of State
11. = QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “|TD 3 Delete TITLE ) (d Chenge [ Addition | S
wve "y FREHBEIN, VIOLET NAME e
sTREET ADORESS | 401 BOTH ST., #3 ‘ STREET ADDRESS §
_5T- _aT- i
crv-st-zp | MIAMI BEACH FL 33141 CITY-ST-2IP 5
TILE PD ‘Z’Demle TITLE [Jchange [ Addition | &
NAME RYUMEHINA, NADINE NAME
STREET ADDRESS | 329 SE 3RD ST., #402R STREET ADDRESS
—omest-ze__ | HALLANDALE FL 33009 ciry-St-2¢
e 0] ﬁeme l e | T T T s [1-Change—--[=] Adcition- |- -
HAME LARA, MARID “NAME
STREET AODRESS | 4011 BOTH ST., #6 STREET ADORESS
crv-st-zF | MIAMI FL 33141 CITY-ST-21P
TITLE P D : 1 Delete TITLE [ change [ Addition
NAME ) 4ﬂ| D NAME
STREET ADDRESS MORIA‘,? #1 {f’ E é STREET ADDRESS
(-]
CITY-ST-2F Ly AL e D5ty FL I/ CIY-S7-2p
TITLE S D [ Delete TITLE [ change  [J Addition
NAME QBW s NAME
STREET ADDRESS R ol GertSHAE S STREET ADDRESS
CITY-ST-2IP Levni W F ?7/@ / CITY-§T-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, FHorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ot like empowered. - Ao i
. ;
S E LAY DAL O L - 15 . QOO Fel15)
SIGNATURE: | V\EECALESIF VAL OED) A =-735
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




