2VUS FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 595111
1. Entity Nama
CLIFTON APARTMENTS, INC. FILED
Principal Piace of Business Mailing Address 05 HﬁY l 0 PH 2' l !{
2200 SW 25TH TERRACE 2200 SW 25TH TERRACE CEUIE TARY CF STATE
MIAMI, FL 33133 MIAME, FL 33133 TALLAHASSEE, FLORIDA
s > AR ERA G RAR A
Suite, Apt. 4. sto Site, Apt. 4, ete. 04042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Apptiad For
59.1857941 Not Applicabla
P Counlry P Couniry 5. Cenificate of Status Desired L8] ?eae'gfq L’:ﬂ;‘;’io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered sgent -

Name

PALMER, SILVIA

2200 SW25 TERRACE Streat Address (P.0, Box Number is Not Accepiable}
MiAMI, FL 33133

City F L inp Code

8. The above named antity submils this statement for the purpose of changing its registered office or registerad agent, or bolh, in the Stats of Florida, | am famitiar with, and accept

the auligations of registered agent. . -
Pt L L S WS |

SIGNATURE A 71 3/05 -1 [32-~001 _ ##703, 00
Signatues, typed Of fHUNLS e Of (AgEtaNad agent £ tib | appicabio. (NOTE: Hagisiarod Agan aignasure required when (ersEing) DATE
) 8. Election Campaign Financing $5.00 MayBs
Amended AR is $561.25 Trust Fund Contribution. O Addedto Fezs
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 0] veicte TILE D/P [0 Change [ Addition
WA CUMBILLE, AMELIA A JUAN PABLO DIAZ CUMSILLE
STAEET ADDRESS [ 2200 SW 25TH TERRACE STREETADDRESS | Sappano 32 -
Cmv-s-zr j MIAMI, FL 33133 orv-sT-2  1Santiago, Chile
e VP {X) Detete e o/vp [@change O3 Addition
NAME DIAZ, JUAN P. HAE MIGUEL DIAZ CUMSILLE
STAEET ADDRESS | 2200 SW 25TH TERRACE STREET ADDRESS Serrano 3?2 .
CIrt-ST- 2P MIAMI, FL. 33133 CITY-ST-2P Rantiaan  fhile
T s (&) patele T o/T (¥) Change  [J Acdition
NAME DIAZ, ANA MARIA NAME 7
STREET ADDRESS | 2200 SW 25TH TERRACE STREET ADDRESS fgf\ﬁlé\ g-RégTINA DIAZ CUMSILLE
oTY-ST-2P | MIAMI, FL 33133 o CiFY-ST-2P gfn'{i an Chile
TITLE 7 eteis e D-/"Sf =7 i [ Changs ] Addision
HAME NAME
STREET ADDESS STREET ADDRESS '[S\NA MARIQZDIAZ CUMSILLE
Ciry-5T-29 Giry-si-2¢ ngg?gn Chile
Tine ) Detete TIMLE - Ol Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADBRESS J
CiTY-ST- 2P CiTY-ST-2P }&Y ] \ \r\
TmE 0 Deleta TinLe \‘{ v [Tchanga L1 Addition
NAME HAME
STREET ADBRESS STREET ADPRESS
CITy-S1-2P chy-St-2p

12. | heraby certily that the information supplied with this riligg does not qualify far the exemprion atdted In Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicatod an this repost or supplemental report is true a

! ! : accurate and thal my signature shalt havo the same Isgal allect as if made under oath; that | am an officer or director
of the carporation or the receiver Or iuslee empowered to exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 6n an attachment with an a ass;%:ed.
SIGNATURE: C§§7' e =
S

/ ATURE AND TYPED OR PRINTED NAME OF B OFFICER OA

Z

SILVIA PALMER /?37;5/— (305) 856-6514

Dayima Phone #




