FII.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00 FILED
PROFIT FLORIDA DEP/\RTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT secrotny of e ecretary of State

1999 DIVISION OF CORPORATIONS (04-29-1999 90045 030 ***150.00

DOCUMENT # F10287

1. Corporation Name

THE TERRACES APARTMENTS, INC.

AEAT I

L

Principal Place of Business Mailing Address
825 BRICKE.L BAY DR 825 BRICKELL BAY DR
TOWER Il STE 1643 TOWER Iil. STE 1643
MIAMI FL 32131 MIAMI FL 3313 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/06/1980
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
?ﬂ 26 59'2033894 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. - iti
ulte, A #, ete e, Apt %, gl 5. Cenifc e of Status Desired [ $8.75 Anditonal
a ;] Fee Retjuired
City & State City & State 8. Election Campaign Financing $5.00 17ay Be
23 2_8| Trust Fund Contribution Added tc Fees
Zip Ceurtry Zip Country 8. This corporation owes the current year ntangible /
m IE] 5‘ E&a Persor al Property Tax. D ves | #No
o, Name and Address of Current Registered Agent 10, Name and Address of New Register¢d Agent
81| Name
MENDELSON, LAURANS A 82| Street At dress (P.0. Bo» Number is Not Acceptabl )
825 SO BAYSHORE DRNE, SUITE 1643 treet Ac dress (P.0. Box Number is Not Acceptable}
MIAMI FL 33131 33
84| City FL ‘85' Zip Cde

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named cc< rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was :uthorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered
agent, | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturg, typed or printed na ne of registered agent and title if applicable {NOT z: Registared Agent sig) ey ired whean i DATE
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 3 DELETE 11TITLE [JChange [ Addition
NAME MENDELSON, LAURANS A 12 NAME
smeeTacoress| 825 SO BAYSHORE DR #1843 1,3 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 acTv-stze |
TIME S ] DELETE 24 TILE [OChange [ Addition
NAME MENDELSON, ARLENE 22NAME
street aooress| 825 SO BAYSHORE DR #1643 23 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33131 zaorvesTap |
TmE AS [ DELETE 31TME [JChange [ Addition
NAME VETTER, JUDITH 32 NAME
smeetaonress| 825 S BAYSHORE DR. 33 STREET ADDRESS
GITY-$T-2P MIAMI FL 34, CITY- 5T-2IP 4
TME T} DELETE 44 TIME [IChange [ Addiion
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-57-21P 4.4 CITY-ST-2IF
TITLE [0 peLETE 5.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY.ST-ZIP 54 CITY-ST-ZIP
TITLE ] DELETE 617ITLE [NcChange  [] Adition
NAME 652 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-8T-7P 64 CITY-ST-2IP J
14. | hereb certify that the informal on supplied witt this fillng does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the intormation
indicate d on this annual repo | | ainnu isfrue and accrate and that my signature shall have th 2 same legal effect as if made ur der oath; that | :3m an
officer or director of the corpg i powered to execute this report as recuired by Chapter 607, Florida Siatutes; and that my name appe:rs in
Block 12 or Block 13 if chanfjed or o ith 4N kddress, with all other like empowered.

“Taixrans A. Mendelson 4/22/99 305-374-1744

Q187247

CR2E034 (11/98)

OR VRINTED NAME OF SIGNING OFFICEI! OR DIRECTOR Date Daytime Phone #




