2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 439013

1. Entity Name

LA PAZ APARTMENTS, INC.

Principal Place of Business

Mailing Address

FILED

Feb 07, 2001 8:00 am

Secretary of State

02-07-2001 90147 009 ***150.00

% MARIO PAZ % MARID PAZ
1131 FJLCON AVENUE 1131 FALCON AVENUE v re are
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

I

I

[FIVIRTE ¥

City & State City & State 4. FEI Number 59—1568552 Applied For
Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e L viie e Name .
PAZ, 10 Street Add (P.O. Box Numb '-N.tA table) 7
re .0. Box Numnbel e
1131 FALCON AVE = ress Il ris Not Accepta
MIAMI SPRINGS FL 33166
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida.
SIGNATURE
‘\ Signature, typad of printed name of registered agent and title il applicable. (NOTE: Registerad Agant signatura requirad when reinstating) DATE
9. ‘\This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 ) N .
- . 10. Election C F lal
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) TriZtllzzndag:riL?k:uti:: neng iﬁ;%?ﬁiﬁf ©
(See criteria on back) O Make Check Payable to Department of State N
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T T 7 Delete TTLE Clchenge [ Adoition | S
NAME PAZ, INGRID NAME =]
sTreet anoRess | 1131 FALCON AVE STREET ADDRESS 3
CITY-ST-7IP MIAMI SPRGS FL CITY-S1-21P &
ol
MLE P 1 Detete ME Clcrange O Addiion | &
NAME PAZ, MARIO HAME
smeeTaponess | 1131 FALCON AVE STREET ADDRESS
CITY-ST-2IP MIAMI SPRGS FL CITY-ST-2IP
CTMLE S [ Delete TILE [ Change [ Additien
“NAME I"PAZ RONALD — “RAME
STREET ADDRESS | 8728 SW 114 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TImLE O petete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2IP CITY-8T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-5T-2IP
TITLE [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supp\emental report is trug. arfl QY signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporanon or the receiveLo 56 to execute this repotjfas required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 if

Ith all other like empoweget.

Daytime Phone #




