2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P94000005734 5 Secretary of State
1. Entity Name 02-10-2003 90157 033 ***150.00
KURT-RHEIN APARTMENTS, INC.

Principal Place of Busingss Mailing Address
%JOSE A. SAAVEDRA %JGSE A. SAAVEDRA dvvivvuw
1404 GRANADA BLVD. 1404 GRANADA BLVD. ,

R e — T

2. Principai Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State ' City & Stale 3. FEI Nomber Applied For
65—0467894 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired O ?g.;?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne

SAAUEDUA'.JOSEVA' - ) - A h T Street Address (P.O. Box Number is Not Acceptable)
6400 SW 52ND STREET -

MIAMI FL 33155 -~

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SlGN%{ure‘ lypeWegistered agent and w {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE I‘_‘; $1%‘ 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Ceontribution. O Added to Fees
ke Check Payable to Florida Department of State
M
10 N _OFRCEEEePPTRECTORS | KD ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE \m\gmg/ 1 Delete TITLE © [OcChange [ Addition
NAME SAUREDES, JOSE A. NAME
smeer aporess | 6400 SE 52 STREET STREET ADDRESS .
GITY-ST-2IP MIAMI FL CITY-ST-71P
TIE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ' NAME
STAEET ADDRESS - - p_ o e [} STREETADDRESS.| - . e - .- -
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY - ST-2IF
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE []Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ) . . CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilkpan address, with all other like empowered.

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSR Daytime Phone #

SIGNATURE: Al enis BECL ARG A ///45/’)* 2 o5 g YL I35T

CR2E034 (10/62)



