2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT #  P93000036102 5 Secretary of State

1. Entity Name .
HOLLY APARTMENTS, INC. 01-27-2003 90551 043 150.00

Principal Place of Business Mailing Address
1036 NE 78TH RD. 1032 NE 78 RD
MIAME FL 33138 1

" AN IO

2. Principal Place of Business 3. Mailing Address
Lo/ //f 8L
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State ' Clty & State 4, FEI Number 65‘0416931 Applied For
IM L Not Applicable
P Country Country 5. Cerlificate of Status Desred [ 98-79 Additional
-?5] 5 é/ SA Fee Required
6. Name and Address of Current Reglistered Agent 4 7. Name and Address of New Registered Agent
Name
» N . * —
TRO]SE‘ DONALD 7 Street Address {P.O. Box Number is Not Acceptable)
1032 NE 78 RD #1
MIAMI FL 33138
City FL Zip Code
B. The above named entity 5,49 his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the chligations of registg
SIGNATURE / 4 DO“-’/?’/Q y )/(-7[;.9 /AL~ é—\
%nw or printed] narre of ragistarad agent and titte If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
AﬂF“;“E N?V:‘;(!}ls EEE Iglﬁsgsgg 00 ' 9. Election Campaign Financing $5.00 May Be
er Way ee w Trust Fund Contriution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O celete TITLE [ change [ Addition Sﬂ
NAME TROISE, DONALD A NAME g
sTReet anoress | 1032 NE 78 RD #1 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33128 CITY-ST-2IP g
o
TITLE [ Celete TITLE [ Change [ Additien 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ elete TITLE {[Jchange [ Additicn
NAME NAME
STREET ACDRESS e STREET ADDRESS
CITY-ST-2IP o N - s ¢ | — _ . ) }
THLE 3 oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2ZIP
TTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIM.E [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
—___
12. | hereby certily that the information su teaalify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplem tthat 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 BEo eguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme T wj
SIGNATURE DPAS |45~ 2w3 Fus-7kee
D NAME OF SIGNING OFFP’ER OR DIRECTOR . Date Daytime Phone #




