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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Morthom Jan 28 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 ‘q% K DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000064099 (3)

1. Corporation Name

CARIOCA APTS., INC.

(AR MM

Principal Flace of Busingss Mailing Address
817 N.E. 18TH AVENUE 817 NE. 18TH AVENUE
APT. #1 APT. #1 o
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 DO NOT WRITE IN THIS SPACE
3. Date incomorated or Qualified
09/10/1993
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied Far
21 [26] ] 650461537 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. i . 3t
P P 5. Certificate of Status Desired a $8.75 Adc!a:[onal
EI 7 Fee Reguired
City & State City & State . Election Campaign Financing - $5.00 May Be
E’ E‘ Trust Fund Contribution E/ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;? El . EI B ?n-] Personal Property Tax due June 30. [T ves ) O No
9. Name and Address of Current Registered Agent 10, Naine and Address of New Registered Agent
OSMAN, L M 81| Name
817 NE 18 AVE 82| Sueet Address (F.0. Box Number is Not Acceptanla)
FT LAUDERDALE FL 33304
83
84| City FL ga| Zip Cade

11. Pursuant io the provisions of Sactions 607,0502 and §07,1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

.

IR S

SIGNATURE

Signarure. typed or printed name of regisiarad agent and fitle if appfizable. {NOTE: Registered Agent signature raguirad when reinstating) DATE o
12. OFFICERS AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
THLE PSD [T DELETE 1.1 TITLE 1 Change L Addition
NAME KHALIL, HASANEIN MUSA F 1.2 NAME
smeeT aporess | 817 NLE. 18 AVE., APT. #1 1,3 STREET ADDRESS
QITy-ST-2IP FT. LAUDERDALE FL 33304 » 1.4 CTY-ST- 22 ]
TITLE VD L] DELETE 21TLE [T Change | Acdition
NAME FARHAN, ABRAHAM 22 NAME
siReeT anpRess | DB6 EAST 45 STREET 2.3 STREET ADDRESS
CITY-5T-21P HIALEAH FL 33013 2.4 GITY-ST-2IP .
TITLE [T DELETE A1TILE [ change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
THLE [T DELETE 4.1 TITLE [ Tchenge [T Addition
NAME 4, 2 NAME
STREET ADDRESS T 4.3 STREET ADDRESS
CITY-ST-217 44 CiTY-5T-2IP L
TIRE L1 DELETE 5.1 TTLE [Tchenge ] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP . )
e [T DELETE 61THLE I change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS ‘ 6.3 STREET AGDRESS
Ity -S1- 2P 6.4 CITY-8T- 2IP ) .
14." | hereby certily tha! 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 annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute t(h_IS report as required by Chapter 607}\Fionda Statutes; and that my narme appears in

Block 12 or Block 13 if changed, or an an attachment with an addre; /
5 [J )
M i / 94 // vl A’ g
Sara I Da

ytime Phone & QaT2a10

SIGNATURE: /72J4. i AL A AR YA 22y

OFFICER OR DIRECTOR

CR2E034 (10/97)



