2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# PO0O000007433 Apr 24,2001 8:00 am

1. Entiyame ;  * ecretary of State
2122 ADAMS STREET APARTMENTS, INC. s S 06 e e

Principal Place of Business Mailing Address

8065 NW 167TH STREET (B-3) 8065 NW 167TH STREET (B-3}

MIAMI FL 33015 MIAMI FL 33015

S SR OO TGS S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

5'- /0 3:§9& ! Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additionel
i Fee Required
6. Name and Address of Current Registered Agent 7~ Name-and-Address-of- New Registered-Agent

Nam

. ) *Gpry  CEDENO

PATZ, CARL Street Address (P.0O. Box Number is Not Acceptable)

3400 SW THIRD AVE.

MIAMI FL 33145 bobs NW 1694 ST (£-3D
hiBm) FL | %%, 5

8. The above namet entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

sanaure =T : 55// / / o/

Signature, typed or printad An)ﬁe of registes icabila. {NOTE: Registered Agent signatura raquired when reinstating) 7 DATE
) o o . "

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax ﬁlln-g r:squuemenl and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML D J Delete TILE [J change [ Addtion

NAME COWAN, DELROY 8 NAME

STREET ADDRESS | 6085 N.W. 167TH ST. (B-3) STREET ADDRESS

CITY-ST-ZIP M.IA_M_I FL 33015 CiTY-S$T-2IP

me [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CIY 5T 2P P . W+ o £53:15F. I
TITLE 71 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-ST-2IP

TITLE . O Delete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7IP

TILE 07 Delete TITLE [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST1-2IP CITY-ST-2IP

13. | hereby certify that the information suppdedath this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supglerrignia) report I3%ye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ed to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

~ EL;“neg‘é?{péri'n“’é‘n"éé’;‘éﬁ; o
] /) ) . o
SIGNATURE: =_~__ 4 e~ OU'/é'O/ SO EXE 00D

ATURTRRNT TYPED DRPR ZOR DIRECTOR Dats Daytima Phons #

CR2E034 (10/00)



