- FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000049819 02-20-2004 90011 033 ***150.00

1. Entity Name

MELRQOSE APARTMENTS OF MIAMI, INC.

Principal Place of Business Mailing Address J I_‘ u 1 5 3 b' 8

8603 S DIXIE HWY 8603 S DIXIE HWY

STE 21t STE 211 3

MIAMI, FL 33143 MIAMI, FL 33143 o

s S IRFRAR O TAT DA
Suile, Apt. #, etc. Suite, Apt. #, stc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1115514 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

SMOLER, BRUCE J
2611 ROLLYWOOD BLVD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOOD, FL. 33020

T Name

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorlda. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE

ot , Signature, typed or prinved name of registered agent and title if applicable. (NOTE: Repistered Agenl signatura requireg when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign F.fnancing 0 $5_00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Added 10 Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS N 11
TR O o —_ M Change [ Adoition
NAME DELEON, CARLOS NAME
STREET ADDRESS | 14709 S DIXIE HWY 3204 swerraconess | 3603 S OUAE HWM # 2
CTv-STZP | MIAMI FL 33176 oTY-§1-2P MIAM)  FU 331473 y
e SvP O Detete TILE ™ change [ Addition
HAME ZOLMAN, OFFER NAME
STREFT ADDRESS | 14709 S DIXIE HWY # 204 sreersonfess | 20D S DIVE w22
cnv-si-2@ | MIAMI, FL 33176 QITY-57- 7P MM BL 33143 |
TILE . [ pelete TIE o B .. [JChange [} Addition
waE T T T o 7 NAME ) B
SEREET ADDRESS STREET ADDRESS
CATY-$1-2IF GiTY-ST-2IP
THILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cy-§T1-212 CITY-8T-21F
TILE [ pelete TITLE [Icrange ([ Addition
NAME NAME R
STREETADDRESS | -~ «=mm == == o . . Co STREET ADDAESS
CITY-57-21P - . GITY-ST-2iP
TILE : : [ Detete TITLE ' . [lchenge [ Addition
NAME - NAME
STREET ADDRESS | . . . e e .- STREET ADDRESS : N
CITY-5T-2IP L CITY-8T- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is trug and gngthat my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receive| i skport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment phyered.

SIGNATURE: Pre i 02.4% 2faloy 305663 U608]

SIGNATURE A A.be D'NAME OF SIGNING OFFICER PH CIRECTOR Date Daytime Phone #




