2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) LR

FiLED
DOCUMENT # P02000123025 ) =
1. Entity Name ) 03 "
AVALON HEIGHTS APARTMENTS, INC. _. APR 22 4 M a.
;‘.T;V oI gR
SECHE T
Principal Place of Business Mailing Address , ~ fi -"*.Lf_/»'\f!"?;f:.:’gl?\,‘f:;;oﬁ STATR
2030 5. OCEAN DR. #820 2000 5. OCEAN DR. #8620 s FLORIDA
HALLANDALE FL 33003 HALLANDALE FL 33009
S IO ENE AT Ao
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State : 4. FE! Number ) Applied For
‘ ’ Not Applicabte
Zip Country o ?ip o Country ) 5. Certificate of Status Desired O ?eaa'g?qlﬁld;ﬁc’"al
6. Name and Address of Current Registered Agentv = 7; Némeﬂ;ﬁd Aa;lress of Rleu; Eggistered Ag;r-nt- B
. Name
PIOTHKOWSKI’ JOEL § Street Address (P.O. Box Numnber is Not Acceptable)
317 - TIST ST -
MIAMI BEACH FL 33141 )
City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agent and Litle if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ] . R . .
9, Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Tru:t tI(zzr{d Cé)ntlrigbution. " O fdsd.:t)!?owrlizss °

Make Check Payable to Florida Department of State ) )

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D . o O petete TITLE LT T . [J Change [ Addition
NAME |REITER, ISAAC _ NAME I T T I e W A et o i

sTREeT ADDRESS [2030 S. OCEAN DR., #820 STREET ADDRESS 04 /250 3--01019--005  #200, 00
Lmv-s1-2r |HALLANDALE FL 33009 : CITY-8T-2IP . ’

WILE P . [ pelete TTLE~ ' T ’ ] Change [ Addition
Mz RAKOWSKI, HENRY R NAME * :

STREET AODRESS 110101 COLLING AVE., #7F STREET ADDRESS
crv.size. |BAL HARBOUR FL 33154 e Jomesrte | .

TiLe ' ’ [ Dalzta TTIE E T [ Change [ Addition
NAME & MamEe

STREET ADDRESS .. 3 STREET ADDRESS

CiTY-ST-2P C X cny-st-ap

TTE O pelete - TITLE [ Change [ Addition
NAME Ce NAME

STREET ADDRESS - ‘ STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TINLE O petete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-ZIP

THLE [ pelate TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP-

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an address, with gll other like empowered.
SIGNATURE: SHGNM@UHRED 6[-/0 0%

SIGNATURE AND TYPED OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LLvBELD

i\

CR2E034 (10/02)



