2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G87518 FILED
. Enty Narve Feb 25, 2000 8:00 am
LA ROCHE APARTMENTS, INC. Secretary of State
02-25-2000 90006 024 ***150.00
Principal Place of Business Mailing Address
LA ROCHE APARTMENT INC. G/0 CORINNE MOSES
1936 SW 2ND ST 8151 SW. 93RD COURT
MIAMI FL 33135 MIAMI Fi, 331734114
us ‘
s v VAR MARRADER
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
~ City & State City & State 4. FE! Number Applied For
59-2387224 Not Applicable
Zip Country 7 Country 5. Certiticate of Status Desired ] $8.75 additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. —— Name
MOSES’ CORINNE Street Address {F.0. Box Number is Not Acceptable)
8151 S.W. 93RD COURT
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed nema of registerad agsnt and title if applicable. (NOTE' Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangiole FILE NOW!!! FEE Iﬁ‘f $150.00 10. Election Campaign Financing $5.00 way Be
Tax ﬂlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Add-ed o Feyés
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TITLE O change [ Addition
NAME TRAEGER, GLADYS HAME
STREET ADDRESS | 525 CORAL WAY #4071 STREET ADDRESS
CITY-ST-2IP MIAMI FL Cry-ST-IIF
TITLE VP (O Delete TITLE § Change [ Additon
NAME DONALDSON, HELEN NAME
STREET ADORESS | BOB0 SE 85TH ST SIREETALDRESS | BO50 S.W. 85th Street
CITY-ST-2IP MIAMI FL " CITY-ST-2IP .
TITLE st " [ pelete TITLE [] Change [ Acdition
NAME "MOSES, CORINNE" ' ' T T NaE - - i ’
sTReeT ADoaess | 8151 S.W. 93 COURT STREET ADORESS
omv-st-zr | MIAMI FL GITY-ST-2IP
TITLE AS - TMLE Tl changs [ Addition
NAME EISENSTEIN, GRACE NAME
streeT aooress | 11250 HOMEDALE ST. STREET ADDRESS
CiTY-§7-21P LOS ANGELES CA CITY-ST-21P
TE - [] petete B TmE {1 Change [ Aodition
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE - oelste TITLE [ Change [ Addition
NAME ] . NAME
STREET ADDRESS ' T oo - STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director ~
of the corporation or he receiver or rustee empowered 10 execule this report as requirted by Chapter 607, Florida Statutes) and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

L)) pyo (305)273-8683

Date Daytms Phone #

SIGNATURE: -.Corinie Mosdat o RISOUITED

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

CR2E034 (9/99)



