FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 W scnorcoormrons Secretary of State
DOCUMENT # P93000046480 (8)

1. Corporataon Nameé

PENNSYLVANIA AVENUE APARTMENTS CORPORATION

ARV N

Pnncir;;aﬁlﬁF'*lac:e of Business Mailing Addrags
2701 LE JEUNE RD 2701 LE JEUNE RD
SUIE 350 SUITE 350
CORAL GABLES FL 33134 CORAL GABLES FL 3314-5821
3, Date Incorporated or Qualified | 3a. Dale of Last Report
_ 07/01/1983 04/29/1996
2. Frincipal Pirse of BUsiNess 2a. Mailing Addrass 4. FEl Number Applied For
21| A 26 65-0421936 "|Not Appiicabie
_ Suite, Apt. ¥, ete, Suite, Apl. #, etc. N ] $3_75 Additional
. 2] ;\ §. Certificate of Statys Desired 4 Fee Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 may Bo
E| —_— E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation Kas liability for intangible tax under s. 199.032,
24] 25 2_9] 30 Florida Statutes Dves [ONo
| 9, Nameand Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
DE OLIVEIRA, CRISTINA ESQ 81| Name
2701 LE JEUNE RD B2] Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 350
CORAL GABLES FL 33134 B3
84| Cily FL 85| Zip Code

11. Purstiant 10 the provisions of Sections 607.0507 and 607. 1508, Flonda Statutes, the abave-named cofporation submits this statement for the puipose of changing its registered
office or registersd agent, or bolh, in the State of Flarida. Such change was authorized by the corporation's board of directors, | hereby accapt the appointment as registerad
agent 1am familiar wilh, and accept ihe obligations of, Seclion 607.0505, Floriga Stattes.

SIGNATURE e
Shyrabturg g o prnted nair & of reg starad agent and lille ¢ apgheable [NOTE: Hagstered Agant signaturg mauirad when teinstaling) DATE
12, ' OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i DP REEGE 11TIME [T change [T addition
HAME MESA, RAUDEL 12 NAME
sinesraooeess | 2701 LE JEUNE RD SUITE 350 13 STAEET ADDHESS
CiY-81-7@ CORAL GABLES FL 33134 1A CITY-SY-2P
(e | DSY [T oeLeTE 21 THLE T Change L] Addition
NANE MESA, RENALDO 22 HAME
sarcraposess | 2701 LE JEUNE RD - SUITE 350 2.3 STREET ADDRESS
iy §1-2p CORAL GABLES FL 33134 2 40ITY-51-2P
LE [T DELETE 31TITLE [T Change L] Addition
HAME 3.2 NAME
SIREET ADDAESS 3.3 STREET ADDRESS
CHyY-SY 2 34, CITY-ST-2P
L T oeceve 41TmE TJ Change ™ L] Addition
NAMT 4.2 NAME
STRIET ADDRESS 4.4 STREET ADDRESS
cny-s1- a0 L 44 CITY-5T-2P
g [T oecere 51T1LF TTcnange [T Addition
HAME 5.2 NAME
STREF T ADDRESS 5.3 STREET ADDRESS
TR ] 54 CITY-ST-2P
TIE L1 DELETE 5.1 TLE L] Change L Additian
NAME 6.2 NAME
SIHEET ADPRESS £3 STREET ADIRESS
Gy S1-AF &4 CiTY-5T-2IP

44, | do hereby cartify that the information supphed with this filing does not gualify for the exemption stalad in Section 119.07(3)(i), Florida Statutes. 1 further certily that the
informiation indicated on this annual report or supplemental annua! report is true and accurate and thal my signature shall have the same lega! effect as if made under cath; that
I ami an oflicer or director of the corporation or the receiver Of trustes smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appedrs in Block 12 or Block 1311 chayad,- n an attachment with an address. Fo <

— 07 g . )
SIGNATURE: . 4? et Co ‘ cZJ?&?/-/(? AAe 552 Dg{’ 4@,&70 &g+ ZHT

A imé}iﬁ TYRED DR PRINTED NAME DF BXGNING OFFICER OR DIRECTOR aytione Phone #

e . «r FLORIDA DEPARTMENT OF STATE M ay O 8 1 997 8 OO am

CR2E034 (9/96)



