S Feb 13, 2003 8:00 am
.. R PROFIT CORPORATION ’
o Bugmess REPORT.I(.UBR) . Secretary of State

DOCUMENT # P02000115136 01-21-2003 90115 004 ***150.00

1. Entity Name

MIAMI VIEW APARTMENTS, INC.

r ] - -
Principal Ptacs of Business . Mailing Address :] D l, U b :.) b .l
P.0.BOX 260610 P.0.BOX 260610
PEMBROKE PINES FlL 33026 PEMBROKE PINES FL 3306

T - LT T

Suits, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Hy&Sla;é:‘ [ / Cily & Stale 4, Fés N%er7’ / / 37 ; ’ 4 :Zfi.::, :;:arble

[

zr gountty Zip Country i ; 7' $8.75 Additional
3 5 5 3 O B 2 MD 5. Certificate of Status Desired a Fes Required n.
- 6.-Name and Address of Current Reglstered Agent— -, .|, . === -T.-Name.and Address of New Eggm Agant J
e o et i e = A SN N 1| - N B S S
’ Swrest Address (P.Q. Box Number is Not Acceptabls)
11699 W RIDGEVIEW DR
DAVIE FL 33330
City FL | Zir Code

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

SIGNATURE
Signature, fyped of printed name of regitiared agent and tils ¥ applicabls. {NOTE: Registerad Agond signature retarmid whan reinsiting) DATE
A"::‘ﬂ?‘:;g '::E.F;lsuns:sgg o0 9. Election Campaign Financing $5.00 may Be
' : Trust Fund Contribution. O Addedto Faes

. Make Check Payable to Florida Department of State

ADQITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS _

me ~ |[DPS : ] betets e O change  [J Addltien | &

NAME MARRERO, ARTHUR NAME 3

street aooress | P.0LBOX 280610 STREET ADDRESS oy

crv-st-z2p | PEMBROKE PINES FL 33026 CirY-57-2p _ é

WILE by O Detete THLE ’ Dlchange 3 Agaition § ;

NAME CARRASCO, GABRIEL HAME ‘ :

streer anoress | P.0.BOX 260610 STREET ADORESS i

cv-s1-20 | PEMBROKE PINES FL 33028 . Gry-ST1-2P

ME T 1 Delete T e B [ Changs [ Addition

NAME B e e memen e o NAME o TP S e s

STREET AQDRESS ' - STREET ADDRESS

CITy-S1-2Ip CITY-5T-2P

TLE . 1 pekte LE , [Ochange (] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR . CITY-ST. 2P

TINE ] Detete me O Cange [ Agdltion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry.ST-21P CITY-ST-2°

TITE 3 Delete O change [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ) CITY-ST-2P

'z, { hereby certiz_th'at 1he informatlon supplied with 1hia fil ing does rot qualify for the exemption stated in Section 1 19.0?!13)0). Flerida Statutes. | further eertify that the information

indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal etec) as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee prapowered 1o execulg 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 an adgfe o TR TR e s owered.

SIGNATURE: L #5 =QUIRED /-/4/-4’.“3 Y G -2 2P

Daytima Phona §




