2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR

FILED

ORT (UBH Mar 06, 2003 8:00 am

DOCUMENT # M71672
1. Entity Name

ANN-LU APARTMENTS, INC.

Gt

Secretary of State

03-06-2003 90126 045 ***150.00

Maiiing Address
PO BOX 415153

Principai Place of Business
1955 NORMANDY D

MIAMI BEACH FL 33141

MIAMI BEACH FL 33141-5153

2, Principal Place of Business

3. Mailing Address

I AAIRE AR

Suite, Apt. # etc.

Suite, Apt. #, etc.

("] CHFCK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number _ Applied For
) 65 1056698 Not Applicable
2l Count Zi Count it
® oumiry ® euniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Regquired
-~ — 6. Name and Address of Current Registered Agent .. _ - - =—— . 7..Name and Address of New Reglstered Agent
Name

MURIEL, 8. CID
PO BOX415153
MIAMI BEACH FL 33141

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

City Zip Code

FL

8. The fabcve named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
-

Signatura, typad eor printed nama of ragistered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 7 Delete TITLE [ Change ] Addition
NAME ROSENBERG, MURIEL B. NAME

streer aporess | 2575 COLLINS AVE. # C-9 . STREET ADDRESS

orv-st-ze | MIAMI BEACH FL CITY-ST-2P

TITLE O oelete THLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS 2 STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - e v L] Dol e P i s e i e e ] Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP _

mLE [T Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ Deete TILE [JcChange  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-5T-2P

THLE [ pelete TINLE ) Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-S1-7p : CITY-ST- 2IF

12. | hereby certify that the information supplied
indicated on this repg A
of the carporation 2
changed, or on g

with this filin(?
ightrue an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accuraje and that my signature shall
yered to exegute this repont as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
1 e empowered.

have the same lagal effect as if made under oath; that | am an officer or director

Daytime Phone #

n
§
2

CR2E034 (10/02)



