..

2003 FOR PROFIT CORPORATION

’

FILED
Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Y ecretary of State
DOCUMENT # ~P02000118325 T 04-03-2003 90182 023 ***150.00
1. Entity Name
PILAR APARTMENTS, INC.

Principal Place of Business Mailing Address
477 NW 60TH LANE <677 N GOTH LANE
CORAL SPRINGS FL 33067 GORAL SPRINGS FL 33067 . o
I S A A
Suite. Apt. 4, €1c, Suito, Apt. . etc. D] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Numbaei Applied For
. " r3r) = |‘-{L\880 lo ] sz;pplicable
Zip Country - Zp Country 5. Gertificaioof Status Desired. (] $8+79 Additional
Fae Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragistered Agent

B L e R

| ASCANIOTEDGARDO T T T T T T ST e
4677 NW 60TH LANE
CORAL SPRINGS FL 33067

“hamg =~ e

-

o YT T et e N a] gy

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abcove named antity submits this statament for the purpoae of changing its ragi
the obligations of registered agent,
Al

d office or regi

-

d agent, or both, in the State of Florida. | am familiar with, and accept’

§ SIGNATURE

Signature, tybed oc printed name of rogistsred agent and il il sppiicable. {NOTE. Ragittered Agant sigroture reguired when roinatating)

DATE

FILE NOW!I! FEE IS $150.60
;. After May 1, 2003, Fae will be $550.00
- Make Check Payable to Florida Department of State

-

8. Election Carnpaign Financing $5‘00 May Be
Trust Furd Contribution. ™"

Added.\; Fees

10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME H‘E‘.‘éldw y O Detere TILE {0 change [ Addition
NAE Edgardo ASCant® KAVE
srreeT poeess | e T NW LD tane STREET ADDRESS ¢
ar-s2e | Goral Springs\FL 306 - GiTY, ST-2P
me Victe Pres dent. O Dests me O Crane [ Addilion
NAME Omell s &slani O | NAME ' ‘
sTeETANORESS | SO0 N W ¥ Orve - . STREFT ADDRESS
arsi2 | Copleprines , FL 33060 - - omr-st-2¢
e v O3 Delte e . D) Grange 0 Addion
M ] — - = S — ST S S e o
STREET ADDRESS [ = =t "Hommracemimt wraona - ~e e 2R iboRESS S| - - - e - — - . .
CirY-sT-Ip CITy-51-21P
TIE ] betete Tne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-S7-21p m—— £rry-S1-2P
TITLE O Delete Tme O Chenge [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TIE 0 tetete TnE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIrY-ST-21P x Cry-ST-IP - s

12. | hereby cenllly thal the information suppliad with this fiing doas not qualify for the exemplion stated in Saction 119,07(3)), Florida Statutes. | further certify that the information

CRZE034 (10/02)

-

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same laegal effect as if made under oath; that | em an officer or director.
ol the corporation or the receiver or lrustes empowered 10 execute this report s réguired by
changed. or on an atlachment wit an addipes. wilyall other (e empowered.

Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




