2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

DOCUMENT # P02000115136 Secretary of State
1 Entiy Name 02-09-2004 90067 001 ***600.00
MIAMI VIEW APARTMENTS, INC,
Principal Place of Business Mailing Address
11868 W. RIDGEVIEW DR P.0.BOX 260610 ' DD4UILYD
FORT LAUDERDALE FL 33330 PEMBROKE PINES FL 33026
Suite, Apt. #, etc. Suite, Apt. #. etc. MOCRE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
57-1137664 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?eae'ggq lﬂ?ggi“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R et ST R e e ] _.Na@e:. B gy M. o Rt e T T,
FIA‘I‘%';FQ‘EVF\*IOFMS(REE;I/?EF‘EN DR Street Address (P.O. Box Number is Not Acceptabie)
DAVIE FL 33330
City FL Zip Code

e
Fis

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

SIGNATURE
Signature. typed of printed name of regustered agent and titla f applicahble. {NOTE: Regslered Ageni signatura required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. 4 Added to Fees
dFFiCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e DPS 1 Detete TITLE [ Change  [J Addition
NAME MARRERQ, ARTHUR NAME
STREET ADDRESS |P.O.BOX 260610 STREET ADDRESS
CITyY-ST-2IP PEMBROKE PINES FL 33026 CITY-ST-2IP
Tine DV [ seicte TITLE [ Change [ Addition
NAME CARRASCO, GABRIEL NAME
STREET ADDRESS | P.OQ.BOX 260610 STREET ADGRESS
CITY-ST- 2P PEMBROKE PINES FL 33026 CITY-ST-ZIP
TIRE . [ Delete” THE - s fr——— = m T . [ Crange L] Addition
NAME S, . . ~NAME . e . . <
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-51- 2P
TLE O Delete TLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE O Delete TILE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TIME 0 delste TITE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Bection 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai rgport 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 trugpea ‘émpowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap/tidse Jat g empowered.
SIGNATURE: l/ [-2Ppd G445 p2pP

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




