FILED

2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 i,
UNIFORM BUSINESS REPORT (UBRL gll ’ AR am g
DOCUMENT #  PO1000049819 ecretary of State
1. Entity Name 01-21-2003 90570 004 ***150.00
MELROSE APARTMENTS OF MIAMI, INC.
Principai Place of Business Mailing Address
6111 SW 86 ST 6111 SW 86°ST
MIAMI FL 33143 MIAMI FL 33143
14707 on/ DixiE //.(,#pl/qy /470 7 Sounf DX E H' GHWAY
;'teo? p!t # ete. S“”Seu’e‘/pt;_:_ e“;.l 0d ] CHECK HERE IF MAKING CHANGES
Cily & Slat City & State 4, FEI Numb Applied For
/lfian_’l/_e _E LOﬂA 04 fl}l f\;m ; Flonos T 651115514 Nzt Applicable
Country ip Courniry . ' $8.75 Additional
33] 76 33/ 76 5. Cerlificale of Status Desired O Fes Required
r 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g;?L}EigLf:ng); BLVI-)- TS e =2 S gidet Address (PO BOX NUMBer s’ Not ACCaptante) — = i~ — ==
HOLLYWOOD FL 33020
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!! FEE i$ $150.00 . B )
- @, Election Campaign Financing 5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. gdded to Fe)tlas ;
Make Check Payable to Fiorida Department of State :
10, OFFICERS AND DIRECTORS P ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THLE P _ % Dalete TiTLE P Orrange [ Addlion | S |
NAME OFLEQON, CARLOS NAME DE L&on, Cﬂk“’ S ¥ 204 =3
steeT aconess 16111 SW 88 ST STREET ADDRESS | / 47 07 SOUDt O/ & HGHWAY 3
cmv-st-ze  |MIAMI FL 33143 e ery-S-20 | paemms  fL 33/76 P g
THLE D g Deiete MLE S' vF Dﬁhange [ Addition % .
e DE LEON, CARLOS N Zosman OFFC )
sTREET ADCRESS | 1824 BRICKELL AVENUE UNIT 1A STREET ADDRESS /5‘707 J‘UU ™ oixe Headway e Fo¢ |
cry-st-ze (MIAMI FL 33129 ) CITY-ST-2IP m s A 32/70b :
e VP G ekete I Tme Clchange [ Adciton |
NAME ZOSMAN, OFER™ ~™~ SRR Y B R - ce TR oo e - -
STREET ADDRESS |6111 SW 86ST STREET AUDRESS i
omv-57-zF  [MIAMI EL 33143 / CITY-5T-21P
TITLE S ﬁl}elete TITLE [J Change [ Addition
RAME ZOSMAN, OFER NAME
sTREET ADDRESS [6111 SW 86 ST STREET ADDRESS :
orv-s1-z  [MIAMI FL 33143 CiTY-5T-2IP —
TITLE [ Delete TITLE O Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-2IP
TTLE 3 pelate TLE [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
7 rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
enort as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

W 1//5/05 (385)937-61/7

SIGNATURE: 2] REB10 § OF Lo

date

SIGNATURE ANJ‘:;]’\TPED OR PRINFSO'NAME OF SIGNING OFFICER OF DIRECTOR




