04141999-90229-040-%$150.00-$150.00
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FILED

Apr 14,1999 8:00 am

.
PROFIT FLORIDA DEPARTMENT OF STATE~ —
GORPORATION A ecretary of State
ANNUAL REPORT Secretary of Stato 04-14-1999 90229 040 ***150.00
1999 DIVISION OF CORPCRATIONS
DOCUMENT # - —
DOLLUVET PO3000021491
HARDING POINT APARTMENTS, INC. it} T =
B S 111 T E RV
Principal Place of Business Mailing Address ) ’ ==
18820 W DIXIE HWY 16820 W DOMIE HWY '
M. MIAMI BEACH R, 33160 N WM BCH FL 33180 i —=
us us DO NOT WRITE IN THIS SPACE -
3, Date Incorporgted or Qualifed ... :
03/18/1993 - —
2. Principal Place of Buginess 2a. Mailing Address 4. FEINumber - Applied For =
|21} 2 50398011 Not Applicabla ==
Sulte, Apt_#, elc. Sulte, AL #, etc. ] . $8.75 aaditionat
?ZI a 5. Certifcate of Status Deslred a Fee Required .
e e T T e Beden e o g S50y ee | =
2 [28]. Trust Fund Contribution Addad 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intanglble _
24 fz_5! m [30[ Parsonal Property Tex. OYes {No
§. Nams and Address of Current Registerad Agent 10, Name and Address of New Ruglstered Agont -
81| Name
?ggws%ggng 82| Street Address (P.O. Box Number is Not Acceplable)
N. MIAMI BEACH FL 33180 a3 =
B4| City 85| Zip Code -
FL % =
141. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named jon SUbMAS {his siatement for the purpesa of changing its registered -

office or registered agent, or bath, in the State of Flarida, Such change was authorized by the corporabon's board of directors. | hereby accep! the appointment as regi red
agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE

Signature. Typed Of ANk home of oacd o6 e ¥ oppieis THGTE: Figrared AQers Tgraiund Faquiod when reisiaing) BATE 3 ’ s
12, OFFICERS AND DIRECTCRS 18, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & . _.
TmE D - [ DELETE 11 TILE DChange [ Aition | = z.
A ATTAS, SHLOMO - 12N 3 g.
sTReeTA00RESS] 18408 W DIXIE HWY 13 STREETADDRESS @ I
arv.st-ze | N MIAMI BCH FL 14 CTY-5T-7P & b
TME W - . ] DELETE 21TME [Jchange  []Additon | O =
NAVE 02, ACHIAZ 22MAME I
sweeTobRess| 18820 W DIXIE HWY 23 STREET ADDRESS
oTY-ST-5P NORTH MIAMI BEACH-FL 33180 - - 24CY-gr-zP - - - :
TME ST . ] DELETE ATNE FChange  [JAddition
| e RTTAS, LUCY 32we
streETaoress| 13820 W DIXIE HWY ™ - T MISTRECTACORESSE  C - o : —
orv.srze |+ NORTH MIAMI BEACH FL 33180 34.CTY-ST-2P
™me ] DELETE 41TME [QCnange [T Addiion
NAME 4. 2NAME
STREETADDRESS 4. STREET ADDRESS
CITY-ST-2¢F AALTY-ST-2P
TME ] DELETE 51 TmME Clchange ] Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADORESS
cny-ST-IP EACITY-ST. 2P
me 3 DELETE &1TME CiChangs [ Additon |
NAME 6.2 NAME
STREETADORESS+ - 1.y Le. 3 STREET ADDRESS
emy-sr-zp” o - e T 84 CITY.ST- 2P
14, | hereby certify that the information suppliad with this fifing does not quaiily for the examption stated in Section 118.07(3)i), Fiorida Stalutes. ! lurther certify that the information
indicated on this annual report or supplemental annual report Is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation of the receiver or trustee empowered lo execute this report a3 requ. apter 607, Fighiga Siatutss; and that my name appears i
Biock 12 or Block 13 i changed, or on &n attachment with an address, with all other tike empowered. L i
= [y . : ’
SIGNATURE: SIGNATURE REQUIRED Y899 P-GRC-L0C)
SIGHATURE AWD TTPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR f - Caytimo Phone § .
< glowg AT TAS




