FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT # 595111 Secretar Y of State
1. Entity Name 02-03-2003 90131 032 ***150.00
CLIFTON APARTMENTS, INC.
Principal Place of Business Mailing Address
2200 SW 25TH TERRACE 2200 SW 25TH TERRACE
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address H""] |”|| mll '”l‘ III” ”"l “Ii H”I |‘|“ ||||‘ |Im |iIN “l“ |||’
Suite, Apt. #, etc. Suile. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
53-1857941 Not Applicaile
Zip Country Zip Country 5. Certificate of Status Desired d fg'ggq'??:;ﬁonal
6. Name and Address’of Current Registered Agent T C 7. Nama and Address of New Registered Agent
Name
PALMEH' SILVIA Street Address (P.O. Box Number is Not Acceptable)
2200 SW 25 TERRACE
MIAMI FL 33133
City FL Zip Code

LebHacy ||

nv

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

SIGNATURE N
S\gljaru}a_:iyped_: ar printed name of registared agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
.FILE".NOW!!I FEE IS $150.00 ) o
L. NN 9. Election Campaign Financin
© After May‘l—"g?‘ﬂa Fee will be $550.00 Trust Fund C:ntr?bution. ° 0 gdsd.e%?oh;?;f °
Make Check Payable,tg:Florida Department of State
10. . 7 OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P S O elete TITLE O change T Addition
NAME | CUMSILLE, EMELIA NAME
STREET ADDRESS | 2200 _SW 25TH_]’ERRACE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33133 CITY-5T-2IP
TILE VP B [ Deiete TMLE [ Charge [ Addition
v DIAZ, JUAN P25 - MAME
STREET ADDRESS | 2200 SW 25TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-57-21P
TITLE S B o o OGeee me T 7 Tt T T = ==[Change - [ Addition
NAME DIAZ, ANA MARIA NAME
STREETADORESS | 2900 SW 25TH TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33133 CITY-ST-ZIP
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 0 elete TILE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE : [Jchenge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP . CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermngtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment wi o-like

Jum mﬂo FEQLOR FWEG%&‘EC%%%NTE Dals Daytime Prone #

CR2E034 (10/02)




