2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003149

1. Entity Name

DEAR APARTMENT COMPANY, N.V.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90074 007 ***150.00

Prncipal Piace of Business Mailing Address
199 OCEAN LANE DR. APT 801 199 QCEAN LANE DR. APT 801
COMMODORE CLUB SOUTH COMMODORE CLUB SOUTH
KEY BISCAYNE Fl 33149 KEY BISCAYNE FL 331491423
Suite, Apt. #, etc. Suite, Apt. #, efc., DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number . Applied For
52 1628428 Not Applicable
Zip Couniry £ip Country 5. Certificate of Status Desired O $8'75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T N
CcT CORPORAT‘ON SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad of printed name of registered agent and hitle if applicable. {NOTE' Registered Agent signature requirad when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
! ; N paign Financing $5_00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees”
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change « [ Adgition
NAME DE GOMEZ, DEUA R NAME
sTReeTADDRESS | P.O. BOX 6169 N/A STREET ADDRESS
CiTY-5T-21P GUAYAQUIL - ECUADOR CITY-5T-21P
TITLE D [ Delete THTLE [ Ghange [ Addition
NAME GOMEZ-LINCE, LUIS F. NAME
sreeT aoDress | PO, BOX 6169 N/A STREET ADDRESS
GITY-ST-2IP GUAYAQUIL - ECUADOR CITY-5T-2IP
TITLE D - - . ) e e Tl elge . § T .- [T change [ Addition
HAME GOMEZ-ROSALES, LUIS F. NAME
staeeTADDRESS | PO, BOX 245 N/A STREET ADDRESS
CiTy-ST-ZIP GUAYAQUIL - ECUADOR CITY-8T-2IP
TITLE [ oelete TILE O change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE (J Delete TITLE (J change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 7 Delete 1ITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2ip

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation

indicated on this report of sypplemeedd 1

of the corporation or thg receive 2
changed, or gn an atty chmen 2

ker like empowered.

eport 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
e emnpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

March 21, 2000 {(593-4)248552

SIGNATURE [ ‘ .
/suen/?is ANDTYPED ORWRINTED NAME OF Wmcsn OR DIRECTOR

Date Daytmea Phona #

CR2FNA4 (9100



