2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT# M, 245333 . Apr 27,2001 8:00 am
1. Entity N =
iy vame L % ecretary of State
Sy N’/R AY A PARTMENTS, TNC d 04-27-2001 90267 032 *=*150.00
Principal Place of Business Mailing Address
alo plagic BerwARD clo MARTo BeRVARD
728 -336 we 73 el . 7ag Ne szl ¥ST C00529369
Ff.lavoeroale FL 3330y Ft-lpwoeroale FL 23304 _
2. Principal Place of Business 3. Mailing Address TR e e
Suite, Apt. #, elc. Suite, Apt. #, stc. ‘ DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
5-?" ab"’ b ?"9 l Not Applicable
?u;i B Coun{y , le' L Country 5. Coriiicate of Status Dei"e? o _?ig;;ggt-ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"Berwaed, MaRio

Street Address (P.O. Box Number is Not Acceptable)

728-736 nE 3™ L

FT-LaupeR pale FL 3330/

City FL Zip Code

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

+

SIGNATURE
Signature, typed or printed name of ragistsred agent and title if appticable (NOTE: Registared Agent signature required when reinstanng) CATE
. This corporaticn is eligible to satigfy its Intangibl FILE NOWI!! FEE IS $150.00 \ o
T fing rocuremant and secs 0,00 50— After MAY 1, 2001 Fee wi!l-sbes $550.00 0. Haction Bampaign Fnancing $5.00 May Be
o ot o e e R ot e Db ] Trust.Fund.Cantribution. ——_-Added to Feas——
~——{See criteria-on-back)~ — 32/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 Delete TITLE [J change [ Addition
NAME BERNARD , MARIO NAME ‘
STREETADDRESS | 728 - 3 Bb nE 43 STREET ADCRESS
CTY-§T-2P FT- lavosroale Fl 3330¥% CITY-S1-21P
TITLE [ Delete TMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete me ’ O change . [T Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
ILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' O Delete e . [Ochenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
it O Delete THLE [change [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

3. | 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g
changed, or on an attachment wi

SIGNATURE:

ICER OR DIRECTOR Daytima Phone #

|

CR2E034 (11/00)




