_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J30707

1. Corporahor Nami

LATIN QUARTER APARTMENTS, INC.

0)

Principal Puace ol Business

1120 SOUTHWEST 101ST AVENUE
MIAMI FL 33174

Mailing Address

1120 SOUTHWEST 101ST AVENUE
MIAMI FL 33174-2068

FILED
Jan 21 1997 8:00am
Secretary of State

T

3. Dats lncorﬁoratad or Qualitied 3a, Date of Last Report

72 Prncipal Place of Business 2a, Walng Address 4, FEI Number Applied For
2l el 58-2745916 / Not Applcable
Suite, Apt. #, els S.ite Apt. # etc. $3 75 Additional
H— . Cerlifi 1 i .
r;l 27] B. Certificate of Status Desired [E( Fee Required
City & Suite | Cry & Biale B. Election Campaign Financing $5.00 may Bo
23 . 28] Trust Fund Contribution Added lo Fees
ip L4 Country 8. This corporation has liablity for intangible tax ynder s. 199.032,
24 291 m Florida Statutes O ves |Mo

9 ‘Name and Address of Curren! Reglsterad Agent

10. Name and Address of New Reglstersd Agent

~ GONZALEZ, MARTHA
1120 SOUTHWEST 101ST AVENUE
MIAMI FL 33174

Vv thes Stat

o'fice or regusterad agont, o b
agent Tamlamitar with, and o

SIGNATURE

1
15 the obhgations of,

81| Name

82| Street Aodress (P.O. Box Number is Not Acceplable)

83

84( City

85| Zip Code

FL

|14, Pursaant  the provis ons ol Sechions 607.0502 and BO7 1508, Flarida Statutes, the above-named corporation subrits this statement for the purpose of changing ts registered
1 of Fienda, Such change was autherized by the corporation’s poard of directors. | hereby accept the appointment as registered

Sechon 607.06505, Florida Statutes.

CR2E034 (9/96}

Shpne 1 g 0 prdid s e RTINS 1; i " {HOIE Regatared Agonr signatute required whean reinstating) DATE
12, OFFIC 't H‘ A TOIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PO T ' TV vecer: 11TILE [_1 Crange  [_] Addition
NeME GONZALEZ, MARTHA T2 NAME
STREET ADDRESS 1'20 sw 101ST AWNUE * 3 SIREET ADDRESS
LIy 7P MIAMI FL +.4 GITY-51-2Ip
e T oreere 21 NILE ElChange ] Acdilicn
NAME GONZALEZ: MARTHA M 2.2 KAME
sirers aoness | 1120 SW 1018T AVENUE 23 STREET ADDRESS
ILELAREI L MMFL R 2 40ITY-5T-2P
WL T veckre UL [JChange LJ Acdilion
NAME 3.2 NAME
STFEET ALOHESS 33 §TREET ADDRESS
Y- ST 1P 34 {ITY-81-21p
TME CToeter 41 TILE Tl Change ] Acdition
NAME 4, 2 HAME
STREFT ADLAES 43 STREET ADDRESS
CITE- 81 2w ) i 44 CTY-51-21p
TIE ] beLeTe 51 TTLE [ Jchange T[] Adition
NAME 52 NAME
STREET ADJREGS 5.3 STREET ADDRESS
LI1-51-2p 54 CITY-51-2IP
1 U] DELETE 61 HILE [T change L] Addition
NAME 6.2 KAME
STFELT ALORESS 6.3 STREET ADDRESS
CITY-51- 1P 64 CITY-57-7IP

infarrnal an eche:
I arn an othoer o deector of the corporation or the rec
appears n Blocs 12 or Bisck 13 it ¢ hangord aron an ¢

SIGNATURE: Tlon_ _

ND TYPED DR

SIGHATURE

18, T do hereby certity that the inbornatic supplieo wilh inis filng does not qualify for the exemption stated in Section 119.07{3X1), Flonda Stalutes. | furher certify that the
sl o nis arnnal report o supplernontat annual reporl is true and accurate and that my signature shall have the same legat effact as it made under oath; that
e or trusle empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name

chrnanl with an address e

o
///3/97 CEPLYY

M.a::l%:: OFFICER OR DIRECTOR

Daylirme m‘\c



