FILED

Feb 06, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

02-06-2006 90053 035 ***150.00

DOCUMENT # 595111
1. Entity Name
CLIFTON APARTMENTS, INC.
Principal Place of Business Mailing Address
2200 SW 25TH TERRACE 2200 SW 25TH TERRACE
MIAMI, FL 33133 MIAME, FL 33133
R s ARURERRERRV RN

Suite, Apt. #. etc. Suite, Apt. #, atc. 02012006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Appliad For

59-1857941 Not Applicable
Zip Country 2ip Country " . $8.75 Additional
5. Certificale of Status Dasired a Feo RBquirecll ana
8. Name and Address of Current Registerad Agent 7. Namo and Addrass of New Reglistered Agent

-_— Name

PALMER, SILVIA
2200 SW 25 TERRACE Swreal Address (P.O. Box Number is Not Acceplable}

MIAMI, FL 33133

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
‘Signature. typed or printed name of registered apent and litle # apphcable. (NOTE: Regrtsred Agent sgnanse requirad wher reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP [ Detele TIME [ change [ Addition
NAME DIAZ CUMSILLE, JUAN P NAME
STREET ADDRESS | SERRANO 32 STREET ADDAESS
CITY-St-21P SANTIAGO, CHILE, CITY-ST-2IP
TME DV 3 Delete TIME [ Change [ Addilioa
NAME DIAZ CUMSILLE, MIGUEL NAME
STREET ADDRESS | SERRANO 32 STREET ADDRESS
CITy-st-2P SANTIAGO, CHILE, CIY-s1-2P
TAE o7 [ Detete TIiE [ change 7] Addition
NAME_ 'DIAZ CUMSILLE, MARIA C NAME
STREET ADDRESS | SERRANC 327 - — — N smeeraooress |
CITY-ST-2P SANTIAGO, CHILE, CITY-5T-2P T _—— _
TILE DS [] Delete T [JChange [ Addition
NAME DIAZ CUMSILLE, ANA MARIA C NAME
STREET ADDRESS | SERRANO 32 STREET ADDRESS
CITY-ST- 2P SANTIAGO, CHILE, CITY-§7-01F
TITLE [ pelete TITLE [T Change [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delets TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P

12. | hereby cerlity (hal the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or direcior
of the corporation or ihe receiver or rustee empowered g executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an at{ach an agldress, with lika empowsered.

SIGNATURE: d A / C‘ [ 06

TURE AND TYPED OR P?ﬁTED NAME OF SIGNING OFFICER OR DIRECTOR
7

Daytene Phone &




