SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE §/2/87: $550 (IF mssow:o. MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE J 1 1 8 1 997 8 . OO m '
CORPORATION Sandra B. Mortham u ’ a
AN o o Sy of e Secretary of State
1997 DIVISION OF CORPORATIONS
D CUMENT # ( )
DOCUMER P93000045815 (6
DAVID'S APARTMENTS, INC.
Principal Place of Business Naiing Addross “““"l ||I |I’|| |m| |Im ||m II”'"“""” |”|‘ m“”m |Hml|
8271 NW 167TH TER 821 NW 16TTH TER
MIAMI FL 33016 MIAMI FL 33018
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasl Report
wJEIZSJI 1993 05/01/19
2. Principal Place ol Business 2s, Mailing Address . FE1I Number Applied For
29 ;ﬂ 650435196 Not Applicable
r—l Suite, Apt. #, el. Suilo, Apt. 4. ete. 6. Cerlilicate of Status Desired 0O $8.75 Additional
27 Fen Requirad
City & Stale City & Statn 6. Elaclion Campaign Financing $5.00 way Be
E] ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country - 7 | Coundry 8. This corporation owes or has paid the currept year (ntangible
_| —2—5_] 291 30] Personal Proporty Tax due June 30, Yes |:| No
§. Name and Address of Currenl Reglstered Agent o 10. Name and Address of New Reglsterad Agent
LUISA M REYES B11 Name
8271 NW 167 TERRACE 83| Btrea! Address (P.0, Box Number is Not Acceptabla)
MIAMS FL 33016
83
84| City 85| Zip Code
FL ||

11, Pursuani to the provisions of Soclions 607.0502 and 607.1508, Florida Statutas, the above-named corporalian submils this statement for the purpose of ghanging Its registered
office or registered agoni, or bath, in the Stalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accepl {he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . - e .
Signature, typed of prningd rame of registered agont and iwin il applicable TNGTE Regislored Ageil & gralute requ 1ad whan rensting] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D T oeLere LITILE [ change [ aadition

NAME LUISA M REYES 12 NAME

sweeranoress | 8271 NW 187 TERRACE 13 STREEY ADDRESS

CiTy-§T1-2IP MIAMI FL 14 CNY-§1-2IP

TLE 1 DELETE 21TIME [J change LI Adaiticn

NAME 2.2 NAME

STREET ADDRESS § 23 s8ei aooress

CITY-S§1-21P 2 4LHY-51-71P

TILE ] DErETE 31 TLF [J Change L medition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34.D{1¥-5T- 2P

HIE - [T DeteTe 41TMLE [TCrange [T Addition

NAME 4.2 NAME

STAEET ADORESS 43 STREET ADDRESS

£ITY-51- 2P 44 CITY-51-21P

mLE 3 DELETE 51T0LE [ change  [] Addition

NAME 5.2 KAME

STREET ADDRESS 5.3 STRIET ADDRESS

CITY-ST- 2P 54 O Y- ST 2P

TME ] DELETE Bt TITLE U Change [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREFT ADDRFSS

CITY -§1- 2P B8ACNY-S1- 7P

14. | do hereby certify that the information supplied with this Tiling doos not qualify Tor the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlily thal the
information Indicated on this annual repart o supplemenital annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an offiger or director of tho corporation or the receiver or lruslee empowered 10 executo this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Eiloc%? it changed, or on an altachment with an address.

7 MBI VRE B Ty VP el Sreaa  ape-Vao. BSOF

CIfCNMATIIDE.

CRZE034 (4/97)



