-
R

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am -

DOCUMENT # P01000067811 ecretary of State
- Entity Name 04-26-2004 91015 023 ***150.00
7940-7950 ABBOTT AVE APARTMENTS INC.
Principa! Place of Business Mailing Address
5301 SW 8 STREET 5301 Sw 8 STREET
MIAMI FL 33134 MIAMI FL 33134
R v T
Suite. Apl #, etc. Suite‘ Apl. #, etc. MOOHE CR2E034 (1 -\”03)
City & State City & State 4. FEI Number [ Applied For
65-1131872 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired [} gi‘ggqtﬁ?e‘gm"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name 2 . . - P
P S I ST S e - - A - —_ & - - — o p— - ~ -
MALVICINO, MARCELO Jos5e o7eR0
5301 SW 8 STREET Street M}e;sézo, Box Number is r%ot Acs’cgp_table)
MIAMI FL 33134 &bt z
City Zip Code
M 14t FL [55%)5,

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
§ 7ER.C / /
sianature __-S8JIE O 4 /2.3/6V
) Signatura, typed or printed name of registered agent anc tile if applicabia, (NOTE: Registared Agenl signature reguirad when reinstating) 4 DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
biri P B [ Detzte TITLE []change  [] Addition
NAME RODRIGUEZ, CARLOS NAME
STREET ADDRESS | 5301 SW 8 STREET STREET ADDRESS
omy-sT-ziP - |MIAMI FL 33134 . 0/(_ CiTY-ST- 2P
TME v 5 " Delete TILE [ Change [T Addition
NAVE CACICEDO, JOSE S NAME
STREET ADDRESS | 5301 SW 8 STREET @ / STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33134 < CITY-81-2IP
TRLE O oelete THLE [CIchenge [ Addition
.__NAMEM L i p——— ™ _——al. W . T e e e —— O —— — B m— NAME—-’*"‘-R— - = —— T e ——ry 7T S S St o R i e S O et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE E7 Detets e O change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delgte TITLE O3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information suppliediwith 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 regirt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owergd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adadr| ith all cther like empowered.

d
SIGNATURE: wl\ f %ﬁl , |
SIGNATURE AND WPEW:VM‘:’ED NAME OF GLFFiCEN oR bR Date Daynme Phone #




