5007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G87518 Feb 19, 2001 8:00 am
1. Entity Name S S
LA ROCHE APARTMENTS, INC. ecretary of State
02-19-2001 90270 012 ***150.00
Principal Place of Business Mailing Address
LA ROCHE APARTMENT INC. C/0 CORINNE MOSES
1936 SW 2ND ST Bi51 S.W. 93RD COURT . o
MIAMI FL 33135 MIAMI FL 33173 7 1 8 6 3 g
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2387224 Applied For
Not Applicable
‘ Zi i iti
2P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—de e = ~ L e - - o me . Name . _. e -l e -
MOSES, CORINNE Street Address {P.0. Box Number is Not Acceptable)
8151 S.W. 93AD COURT e P
MIAMI FL 33173
City FL Zip Cade
8. The ahove named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agant and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
. Thi ion is eligi isty its | ibl FILE I FEE IS $150.00 . - ‘
8. Thls corporation Is lgible 1o salsy s Intenglble AT 2001 P vt e $850.00 10, Election Campaign Financing $5.00 May Bo
_g ; qu ’ e ’ ee Wi e N Trust Fund Contribution. ] Added to Fees
{See criteria on back) { Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ celete TITLE [ change [ Addition

HAME TRAEGER, GLADYS HAME

sreeT acoress | 525 CORAL WAY #401 STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-21P

TILE VP 1 Delete TMLE [ change [ Aadilion

NAME DONALDSON, HELEN HAME

STREET ADDRESS | BSOSO SW 85TH ST STREET ADDRESS

CITY-3T-2IP MIAMI FL CITY-ST-2IP

3 ST . O Delete LE [ change [ Aduition

NAME MOSES, CORINNE NAME T ) ’ -

streer aDoRess | 8151 S.W. 93 COURT STREET ADDRESS

GITY-ST-ZIP MIAM! FL CiTy-5T-2IP

TITLE [ pelete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

THLE [ pelete TITLE f1cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-8T-2F .

THLE [ pelete TTLE [ change 7] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-7iP ‘

13. 1 hereby certify that the information suppifed with this filing does not 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
ot the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with ali other like empowered.

an-%¢
SIGNATURE: e e e Sphe: 83
P Ty H D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phitfie # ’

CR2E034 (10/00)



