2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003149

1. Entity Name

DEAR APARTMENT COMPANY, N.V.

-

. S

Principal Place of Business

199 QCEAN LANE DR. APT 801
COMMODORE CLUB SOUTH
KEY BISCAYNE FL 33149

Mailing Addrass

193 OCEAN LANE DR. APT 803
COMMODORE CLUB SQUTH
KEY BISCAYNE FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90504 028 ***150.00

750673

DO NOT WRITE IN THIS SPACE

i

MR il

City & State City & State 4. FEI Number 52-1628428 Applied For
Not Applicable
Zi Zi it
® Country e Country 5. Certificate of Status Desired [l $8'75 Add"“’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T et wwi o e m o e m e e - Name_ . . -
C T CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 s
City FL Zip Code
8. The above narmed entity submits this slaterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e . m
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed 'o Fops
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TIME D (3 Delete TILE [ chenge [ Addition

NAME DE GOMEZ, DELIA R NAME

streer aDoRess | P.0. BOX 6169 N/A STREET ADDRESS

arv-st-20 | GUAYAQUIL - ECUADOR CITY-ST-2P /

e D [J palete e (1 change [ Addition

NAME GOMEZ-LINCE, LUIS F. NAME

stReeT a00Ress | P.O. BOX 6163 N/A STREET ADDRESS

CITY-ST-2P GUAYAQUIL - ECUADOR GITY-5T-2P

e | D —- O Delete TIME [ change  [J Addition
" naME ~|-GOMEZ-ROSALES, LUIS-F. T - R name- -

sTREET ADDRESS | PO, BOX 245 N/A STREET ADDRESS

CITY-ST-2IP GUAYAQUIL - ECUADOR CITY-§T-2IP

TITLE [ Delate TITLE [Ochange [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-57-2P GITY-5T-2IP

TITLE 3 Delete TILE (O Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21P CITY-ST-ZIP

TITLE [ Delate TITLE [ change [ Addition

NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or directer

of the corperation or th
changed, or an an attay

eceiver or trustes empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
; a%i;esa with all other like empowered.

March 6, 2001 (593-4)245858

SIGNATURE: /Am\

Z/“"GWE AND TYPED R PRINTED NAME OF suevfomcan OR DIRECTGR

Date Daytime Phong #

[4

;

CR2EQ34 (10/00)



