FILED

2003 FOR PROFIT CORPORATION Jul 14. 2003 8:00 am
UNIFORM BUSINESS REPORT {(UBR) Secré tary o f.S tate
~
PSENEQAENT # P9400003251 6 ‘ o 07-14-2003 90170 030 ***550.00
CAPRI-APARTMENTS QF HOLLYWOQD, INC. -
Principal Place of Business Mailing Address
345 CLEVELAND STREET 345 CLEVELAND STREET
HOLLYWOOD FL 33019 o HOLLYWOOD FL 33018
B —— N PRGN WA I
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0481735 Not Applicable
Zip Country zp Country 5. Certlficate of Status Desired O ?g;;g} tﬁi‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIGNASS’ DORIT Street Address (P.O. Box Number is Not Acceptable)
345 CLEVELAND STREET
HOLLYWOOD FL 33019
: City FL Zip Code

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

>

SIGNATURE —_—
~ Signature, typed or printed narne of registerad agent and tite if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE
* FILE NOWI! FEE 1S $550.00 . B
"Rt Septsriber 10, 2003 Fee wil ba $750.00 — === smemse e . 9. Facton Ganonufnanero. .. $5.00 vay o
Make Checic Payable to Florida Department of State '
1100~ Ca OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ri3 PO O Detete TimE [ Change 3 Addition
NAME DIGNASS; KLAUS HAME

staeeT aponess | 345 CLEVELAND STREET STREET ADDRESS

ar-st-ze | HOLLYWOOD FL 33019 CITY-5T-2P

TILE STD O pejete TILE [ Change  [] Addition
NAME DIGNASS, DORIT NAME

STREET ADDRESS | 345 CLEVELAND STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-ZIP

TITLE [ petete TINE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CiTY-ST-2P

TmeE O pelete TITLE [ Ghange  [7] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelsts TITLE I change  [J) Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IF CITY-ST-21P

TITLE [ Delete TITLE O change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Porida Statuies. | further certify that the information
indicated 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 rustee 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 oh an attachment with ddress, with all ? ¥ like empowered.

SIGNATURE: ___ SI( {EARED DI-/p-02

SIGNING OFFICER ©R DIRECTOR Date Daytime Phane #

AV ERLFT00

GCR2E034 (4/03)



