| FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J30707 Secretary of State
02-03-2003 90312 048 ***158.75

1. Entity Name

LATIN QUARTER APARTMENTS, INC.

Principal Place of Business Mailing Address -———— - — = —
1120 SOUTHWEST 101ST AVENUE 120 SOUTI-(WEST 101ST AVENUE
MIAMI FL 33174 MIAMI FL 33174

G RMAREAENURN

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, eto, Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FE! Number Applied For
59—2745916 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. D ' h
5. Certificate of Status Cesired m/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - — — = . . Name wam Te L T s -7 - -
GONZALEZ' M Street Address (P.C. Box Number is Not Acceptable)
1120 SOUTHWEST 101ST AVENUE .
MIAMI FL 33174 B
City FL Zip Cede

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

SIGNATURE L

- "Signatura, typad or printed name of registared agent and title if applicatls. (NQTE: Registerad Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
RS 9. Election Campaign Financing $5.00 May Be
After May, 1, 2003 Fe,e will ba $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. TooTo OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE ‘ PD . : {7 pelete TITLE ﬁ\‘,s Jdmf; ec’q,‘f'q_v"/ * Ijﬁ]ange Gdition
NAME GONZALEZ, MARTHA NAME P ”~ £
sTheeT aooress | 1120 SW 101ST AVENUE st ooness | @0 A 2 e’tfo / Ma lhm/ '
crv-st-ze (MIAMI FL i CITY-ST-2IP /10 Sw AVE, MR 3IDI7?F
TITLE D [ petete TITLE Vice. P g;JWJ-,ﬂCAS orers ¢ (Mhange iTion
HAME SANTOYO, MARTHA M HAME Dire c’;aro M
STREET ADDRESS | 1120 SW 101 AVE STREET ADDRESS | gl 3«.'\*)’ s MQ'H"‘ »M LA R.
ov-s-zp | MIAMI FL 33174 CITY-§T-2IP 28970 SW ¥R Térn 3In,484
TiTLE . [ Delete TMLE , [ Change [ Additian
NAME T T . NAME T TT| = T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ‘ [ 3 Delete TITLE [Jchange [ aAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP
TITLE {J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or thg receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an atta ent with an address, with afl other like empowered. % e
{ ged -

SIGNATURE: 1P 63 5e3-35PC

Patg Daytima Fhone #

vorwooy

ny

CR2E034 (10/02)




