FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE F eb 1 4 1 99 7 8 . O O am

CORPORATION
Secretary of State

A L;AQL;;PORT DIVISION OF CORPORATIONS S e Cretary O f S tate

DOCUMENT # M20190 (8)
RUE GRANVILLE APARTMENTS, INC.

TG RADER R R

Principal Place of Business Maiting Address .
G/O FLORIDA REGISTERED AGENTS. INC. C/© FLORIDA REGISTERED AGENTS. INC.
1335 LINCOLN ROAD 1335 LINCOLN ROAD
MIAM| BEACH FL 33139 MIAMI BEACH FL 331392204
3, Date Incorporated or Qualified | 3a. Date of Last Report
(9/04/1985 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
l—;] 26 59'2592323 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, etc. N . $B8.75 Additonal
?2~| E;I 6. Cerlificate of Status Desired | Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &, 189.032,
[24] 25 29 % Florida Statutes %es no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rsglstored Agant
SKLAR, ISAAC 1] Nameo
1335 LINCOLN RD. B2| Street Address (P.O. Box Number is Not Acceplable)
MIAM! BEACH FL 33139
83
84| City FL 85| Zip Code
11. Pursuant {o the provisions of Seclions 6070502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purr.)crst;glr changing its registered

office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsterad
agent | arm familar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE - .

Srgrature typed o printed naene of regrstored agent and fitla it appl cabla. [NQTE: Registared Agent signature raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 183. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 %)
e DPS [] DELETE 11 TILE [JChange L Addition g
NAME SKLAR, ISAAC 1.2 NAME
sikerraooaess | 1335 LINCOLN RD. 1.3 STREET ADDRESS % ‘
orv-st-ze | MIAMI BEACH FL 14CITY-81-7IP &
TITLE [J DELETE 21ATITLE [JChange L _| Addition | O
HAME 2.2 NAME :
SIREET ADORESS 2 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-S1- 3P
TILE [J oEcere 31TMLE [d Change L} Addition
NAME 12 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY - 57- 2P 34,CITY-§T-2P
TITE [T DELETE 41 THILE [ change L1 Addition
NAME 4 ZNAME
STREET ANDRESS 43 STREET ADDRESS
OTY-51-2F 44 CITY-5T-2IP :
TILE [T oeTe 51TIILE [ change ] Addition
NAME 52 HAME
STREET ADDHESS : 53 STREET ADDRESS
City-51- 2P 54 CITY-$1- 29
LE [T DELETE 6.1 TTLE _ [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7IP m 64 CIFY-5T-20P

14, 1 do hereby cerldy that the infor) ith this {iling does rat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this agfiydl nfporfior sugplemental annua! report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that
1 am an officer or direclor of e forgloralién or the rgfeiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block JJif ghangled gor gr b attachment with an address. ﬁ.""‘
% .
305-673-899  A/4lq7
Dain e Bayime Phone b

SIGNATURE: .|| ?—J“w o ‘
& AND TYFEQ OR Pi ME OF SIGNING OFFICE DIRECTOR 1
" . . 0180826

BIan,




