2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| FILED
Jan 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

ID APARTMENTS, INC.

e

P02000041190

Secretary of State

01-29-2003 90301 026 ***150.00

Principal Place of Busin
1825 BRICKELL

Mailing Address

INTRTAAW AT

Business

© _Sw 107 aV

2. Pnncnpaplac?

3. Ma|l|n4ddrfi?o w (07‘&0.

Suite, Apt. #, etc.

Suite, Apt. #, efc.

(O CHECK HERE IF MAKING CHANGES

227k | ape

221 b

City & Stat City & Stat - 4. FEl Nugb Applied F
| y\l\j\i A— V\,‘A L’F L’ N An Ly -P C/ S U@j’ 0 q %7 ;5 L* NS:DATJpIi:arhle
Co $8.75 additional

5. Certificate of Status Desired O Fee Required

ADE.

BESU, ROGER

6. Name and Address of Current Registered A

Name

7. Name.and Address of New Registered Agent
W —D(.\Q 2.

StreetAddres%Wer igt Ac tat(lepg W-U'

FL | *221 76

ow (/VVT ‘44/\/\4

8. The above named entily submits this statement for the purpose
the obligaticns of registered agent.

SIGNATURE

Ghanging itk registered office or registered agent, or both, in the State of Flarida. | am familiar with, and aceept

2] ‘ 03[03’

Signature, typed or printed name of registered agent ard lr@ if applicable, WJ\Q%( signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1,2003 Fes will ba $550.00
Make Check Payable to Florida Department of State

st Sy

%. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [0 Change [ Additian
NAME IBARRA, JOSE NAME

STREETADDRESS | 9750 SW 143 ST STREET ADDRESS

GITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP /
TILE [ velete TIME W [3 Change ddition
NAME NAME ‘w ¢ Z w
STREET ADDRESS STREET ADDRESS q% 14 9(4? (0% A \/ P
CITY-ST-2 CITY-ST-2p \M,‘ W"W F - B9 16 e
TTLE [T Delete TE - >~ - .- - ~{JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Z2IP CITY-ST-2iP

TITLE [ petete TILE [J Change [ Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-S1-2F

TITLE 1 Desete T Ochange O Add‘\tiun—’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

THLE [ Delete ITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /7 CITY-ST-2IP

12, | hereby certify that the information supplied
indicated on this repart or supplemental re|
of the corporation or the receiver or trust

SIGNATURE:

fth this filing Boes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 is true ang/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appe.
powered.

in Block 10 or Block 11 if

3c5
Ot \ 0} 4 \02 795123

SIGNATURE ARDTYPED OR pm[ﬁ'ren vyz OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

PR L7

A

CR2E034 (10/02)



