. FILED
- 2005 FOR R RERORT L TOoN Apr 25,2005 08:00 AM

DOCUMENT # P02000002972 Secretary of State
1, Entity Name ’

Moa;i?i;AT APARTMENTS CORP.

Principal Place of Business © Malling Address

960 MW, 127 AVE, TAONW. 42 AVE

MIAMI, FL 33182 SE#7

MIAME, FL 33126

LR

04222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par=Top Appiea T

01-0814211 Nat Applicabia
B} . $8.75 adduional
3. Certificate of Status Desirad O Fee Required

8. Name and Address of Current Registered Agent

SO R ot e | DO NOT WRITE
MIAMI, FL 33182 lN THIS SPACE

8, The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chiligations of registerad agern.

SIGNATURE
Signatre, typed of printod nama of registered agent and te if applicante NOTE Fegiskered Agent siynature required when reinstating) QAT
FILE NOWU! FEE IS $150.00 9, Election Campaign Financing 55_(}{) May Be
After May 1, 2005 Fae wifl ha $550.00 Trust Fund Contribution. O AddedtoFees
10, CFFICERS AND DIRECTORS 1
FIELE P8
NEME VALDES, CARMEN
SIRERT ADDRESS | BEO N.W. 127 AVE
CiTY-5T-2P MIAMI, FL 33182 ; éﬂf}{ﬁ]ﬂ??ﬁg 15
SIREET ADDRESS
CiTY- 8721
THIEE
RENE

ool DO NOT WRITE

. IN THIS SPACE

MAME
STREET ADDRESS
CiTY -57-2i9

RTE

MASAE

STREET ADDRESS
CiTY 5119

WHE

HARE

STRELT AODRESS
CiTy-51. 22

12. | hereby cesify that tha information supplied with this fiting does not qualify for the exemption stated in Saction HQ.O?gS}ﬁ}, Forida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true and acourate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or diraclor
of tha corporation of the raceiver or trustos smpowerad to exacute this report as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 1807 Block 114
changad, or on an atachmaniedy an addiegs, with all other ke ampowerad

SIGNATURE: —

SIGMATURE AND TYPED OR PRINTED NAME OF SiSMING OFFICER OR DIRECTOR Dala Daylme Prore #




