PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING FORM.
| APPLICATION FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

HEINS;(\?['REMENT Secretary of State’ q7 I 21
it OF SR
SaﬁkﬁgﬁﬁvL

DIVISION OF COF?F’OHATIONS
DOCUMENT # (- 154 LA

1. Corporation Name

43 8152

AGAPE PROPERTIES, INC.

Name

|Principal Place of Business Mailing Address
‘11120 8Wil2l Street 11120 SW 121 Street :
Miami, FL 33176 Miami, FL 33176 E\“SNN‘EME‘“. gse i
It above addressas are incorreci in any way, line through incomract information and enter correction below, DO NOT WEITE IN THIS SPACE
2. New Principal Office Address, If Applicatle 3. New Mailing Address, If Applicable 4. Date incomorated or Qua‘l:l%‘ed
11120 SW 121 Street 11120 SW 121 Street 70 Da Business In Florida
Suite, Apl. #, elc. Suite, Ap1. #, etc.
5. FEI Number Appliad For
Gty & Stale City & State
Lylamﬁ_' i, Florjda s M%&—————-—l—-——— : S 7 ot ,
i Coluritry ( uriry » CERTIFIGATE OF STATUS OESIRED ] D
1 331176 usa 33176 USA _ __
7. Names and Sireet Addresses of Each Officer and/or Direclor (Floride nonprofit corporations rmust list at least 3 directors)
Name of Officers Street Addrass of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Co NOT Use Post Office Box Numbers) 4
P/D | Evan Caracostas ] 11120 SW 121 Street | Florida 33176
R/D Mavis Caracostas 11120 SW 121 Street Miami, Florida 33176
J'.” ¥ r————
/ W3 75,00 w35, U0
Jblg-9]
8. Name and Address of Current Registerad Agent #. Namo and Address of New Registered Agent

Y Cgax st _Maxis_na.r_a%o.sha.s
Mavis Garavostas Strast Address (P.O. Box Number is Not Acceptable)

11120 SW 121 Street
Miami, Florida 33176 ot gSW- 12l -Street —

CR2ZE040 {1295

ity State | Zip Code
Miami 33176

10. |, being appainted the registered a(gent of1

bove named corporation, am famitiar with and accept the pbligations of Section 607.0505, F.S. /

Signature ol }0?

Ragistered Agent _ ff. W T Dats P14 f77

11. Does this corporation pay any intangible tax to the i
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [x] (e e maraime "

12. 1 do hereby cerify that the infarmation supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any tability af non-compliance with Section 118.07{3)(k) in the event that the information ied is desmed exempt from public access, |
certity that | am an officer or director or the receivs rustae empowerad o execute this application as provided for in chapter or 817, F.S. | further cerify thal when Hilin
this reinstatement applicatien thg reason for dis€0lutigh has baen eliminated, the corporate name satisties the requirements of section B07.0401 or 817.0401, F.S., and that &
teas owed by the coppGration haye been paig formation [pticated on this applicalion is Yrue and accurate, and my signature shall have the same legal eflect as i made

under cath.

A /e ¢7 (305)238-9584

SIGNATUR

- :
I NAME OF SIGNING OFFICER OR HHRECTOR Data Daytime Phong 4




