oy FILED

Mar 10, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # 706090 03-10-2008 90072 048 ****6] 25

1. Entity Name
ENVOY APARTMENTS INC.

400gcwtt

T

Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For
A/ﬁ J iy Ve J/} LE FL 5085 ea0 ot Applicable

Frincipal Piace of Business Maiting Address
455 GOLDEN ISLES DRIVE C/0E PETROCELLI
HALLANDALE, FL 33009 P.0. BOX 85035

HALLANDALE, FL. 33008-5035

2. Principal Place of Business - No P.O. Box # Mallmg Addresg I “ I“”"Ul |m|||
5 GolD&N /SLES J IVE

Suile, Apt. #, etc. ' Sude Apt. #, elc. 03062008

-Zip =|="Tautiy 3’5‘90 o 7 Country 5. Certilicate of Status Desied [ ?gz;‘g‘ l»;\i?:;liunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODAS, SARA
455 GOLDEN ISLES DR Street Addrass (P.O. Box Number is NGt Accepiable}
# 204
HALLANDALE, FL 33009
City FL | Zip Cotle

8. The above named entity submits this statement fos the purpose of changing ils registered office or registered agenl, or both, in the Slate of Florida. | am famiiar with, and aceept
he obligations of registered agent.

SIGNATURE
Slgnature, Ivped o prnisu name of registered agent and ke il apphcabla. INOTE: Regstered Agen! SIGNATUE 1CGUI BT when Iensiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable m
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department o‘l Sme
16. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES O OFFICERé AND DlRECTOHS N 10
TITLE sD O pelete E 3 Change [ Additien
NAME RODAS, SARA NAME .
STREET ADORESS | 455 GOLDEN ISLES DR #204 SIREET ACURESS
CITY-S1-2IP HALLANDALE, FLL 33099 CIIY-ST-2P
dme [ TD. . _ . 1 Delols W . _ O change [ Addition
HAME VILLAQUIRAN, CARLOS NAME - LT ’ i i
STREET ADDRESS | 455 GOLDEN ISLES DR #102 STREET ADDRESS
CITY-S1-24P HALLANDALE, FL 33009 CITY-$T-77
{ut vD ] Delete e [JChange [ Addiion
: BORGES., JORGETTE NAME
455 GOLDEN ISLES #310 STREET ADDRESS
HALLANDALE, FL 33009 CITY-S1- 7P
PD [} Delate L [0 Change [ Aduition
PETERSON, ROBERT HAME
455 GOLDEN ISLES #103 SIRLET ADDAESS
HALLANDALE, F1. 33009 CITY-81-2iF
LR 71 Delete T, [ Change [ Addition
o MANE NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
AT 0 Delete i [Jchange  [J Addition
NAME '
STREET ADDRESS
CITY-8. P

12. | hereby certity that the infcraiicr supplied with this liling does not quatify for the ex2~plions comained in Chapier 119, Florida Statutes. | lurther certify that the information
indicated on this report or o'ementai report is true and accurate and that my ¢ 41 shiall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the ‘21 or trustee empowered (o execute this repoil as rec.ited oy Chapler 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attach “tn an address, with all other like cmpowered

SIGNATURE: T OR PRINTED NAME SIG| NGO%E‘E\E.;NA%;D;:IZ%‘?“r - 0,5 \ Q"\ \ OR Da, .|'neP!‘nr‘c->!

1 ~ v




