FILED
Jun 05, 2001 8:00 am

S/«

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MIRIMAR APARTMENTS, INC.

DOCUMENT # RO0000085928

Pringipal Place of Busingss Mailing Address
250t SOUTH QGEAN DRIVE, APT. 436 2501 SOUTH OCEAN DRIVE. APT. 435
HOLLYWOOD Ft. 33019 HOLLYWOOD FL 33019

Secretary of State

05-14-2001 90105 017 ***150.00

v I Uvw a

AR

Il

I

2. Principal Place of Business 3. Mailing Address
Suits, ApL, #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number Appled For
65-/D3FPFF6 . Nol Appficabla
il il 1 . "y
Zp Country Zp Couniry 5. Certificate of Status Desired 0 $8'75 W‘m"a‘
Fee Roquired
—===> -r=. @, Neme and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
.- - - ——— - Name __ _ . _. i i
HERNANDEZ, ARCADIO - -
Streel Address (P.Q. Box Number is Not Acceptable)
2501 SOUTH OCEAN DRIVE, APT. 436
HOLLYWOOD FL 33019
City FL Zlp Code
8. The above named entity submits Ihis statement for the purpose of changing its re jistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or printed name of registered agent and litls i epplicable. {NOTE: R gisiesac) Agont signatire required whan reinstating) DATE
9. This corparation is eligible o satisty its Intanglble FILE NOW1!! FEE IS $150.00 10. Election Campaign Financin
Tax fiing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd C:nr.r?bution. ¢ ‘?3'330'::2?
{See criteria on back} p.0.4 Mazke Check Payable to Department of State
1", OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D 1 Delete me O Ctange [ Addition | &
NANE HERNANDEZ, ARCADIO e s
STREET ADDRESS | 2501 SOUTH OCEAN DRIVE, APT. 436 STREET ADDRESS §
on-St27 | HOLLYWOOD FL 33019 orv-sT-2 g
L D G oslste e O Clenge [T Addlion | &
NAME HERNANDEZ, MIRIAM NAKE
STREEFADDRESS | 26()1 SOUTH QGEAN DRIVE, APT. 436 STREET ADDAESS
orr-S-2P | HOLLYWOOD Fl. 33019 w12
= TME [ Delete TITLE - - .- [ Change [ Addition
NAME NAME
SIREET ADDRESS - e STREET ADDRESS e — — - —_—— -
ciy-st-zp orY-S1-2P
TILE [ peweta TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-24P CITY.ST-21p
me ' O belete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-op CITY-ST-2IP
e O petere TTE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P cmy-st-zip
13. | hareby certify that the infarmation supplied with this fgi:g deas not qualify for the exempiion stated in Section 119.07(3)i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report Ia true accurate and that my s gnature shall have the same lega! effect as if made under oath; that | am &n officer or director
of the corporation of the recaivar or trustee empowared ta ; 1 as r3quired by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12t
changed, or on an attachment with an address, with al N
SIGNATURE: Arcadio Hernandez 4/23/01
NTED NAME OF SKINNG OFFICER OR O TECTOR [ Caybme Phons £

[T ?o?s AND TYPED




