2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

PAZ APARTMENT CORP.

G53076

ecretary of State

04-21-2003 90313 040 ***150.00

Principal Place of Business
{6621 NW 77TH PLAGE

MIAMI FL 33016
us

Mailing Address
16621 NW 77TH PLACE
MIAMI- FL 33016

us

2. Principal Place of Business

3. Mailing Address

AR AR AR

Suite, Apt. #, etc.

Suite, Apt. #, atc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
59—2317838 Not Applicable
Zi Countr Zi Countr iti
P ountry P uniry 5. Certificate of Status Desired 0 $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
PAZ’ MARTA . ) 7 C T T Street Address (P.O. Box Number is Not Acceptable)
16821 NW 77TH PLACE
MIAMI FL 33016
City FL Zip Code

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

the obligations of registered agent. :

SIGNATURE

Signature, typed ot printed name of registered agent and Litls if applicabla

(NOTE: Registered Agent signatura requited when reinstating) DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Agded to Fees

Make _Check Payable to Fiorida Department of State

10. - OFFICERS AND DIRECTORS B KET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE PD 7 petete e [J Change [ Acdition
HAME PAZ, ORLANDO NAME

sTReET ADDREss | 16621 NW 77TH PLACE STREET ADDRESS

crv-sr-ap | MIAMI FL 33016 CITY-ST-7P

TITLE ST10 [} Dsleta TITLE [ Change ] Addition
NAME PAZ, MARTA NAME

STREET ADDRESS | 16621 NW 77TH PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33016 CITY-ST-7P J
THLE [ Delete TILE [0 Crange T Addition
NAME NAME

STREET ADDRESS e e DRSS |

CITY- §T-2IP CITY-S1-ZIP

TITLE O pejete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-5T-2iP

TILE 3 Delete TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-21P CITY-5T-Tp

TILE 1 pelete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2p

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 director
of the corporation or the receiver or rustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachment with an address, with all othg

SIGNATURE: ] asclans

Re empowered.

S a7 T Paz)

LE

786 - 208 249y
205-23/~te/ 17

SIGNATURE NNDWPED OR PRINTED NAME oF 516G OFFICER OR DIRECTOR

Date

Daytima Phong #

AV 965ES10

fa momps

i



