PROFIT
CORPORATION %
ANNUAL REPORT t

1997
DOCUMENT # P94000039767 (6)

1. Corporation Name

HIALEAH FLAMINGO APARTMENTS, INC.

FILE NOW: FILING FEE AFTER MAY 1 [S $550.00 FILED
g FLORIDA DEPARTMENT OF STATE J an 22 1997 gooam

o - Secretary of State

DIVISION OF CORPORATIONS

Sop. e
Sl 1

ARG Rt

Pr;ncu)arﬁiﬂTc;;f mqﬁ._t: -E7H’ﬂg Address

156 PALOMA DRIVE C/O ALVARD SANCHEZ
CORAL GABLES FL 33143 156 PALOMA DR
us GCORAL GABLES FL 33143-6545%
us$ 3. Date Incorporated or Qualified 3a, Date of Last Report
2 Principal Piace of Busmoss L_"'""“"—"'}?E, Marling Address 4. FE! Number Applied For
@}3511’“& giﬁéé‘ff iﬂ 650501278 Not Applicable
Suite, At #, o Suite, Apt #.olc B ) $3_75 Addftional
@‘@ f;‘ -{l’ é e . 2;} 5. Certificate of Status Desired | Fae Required
City & f.tf'!e’ . / - City & State 6. Election Campaign Financing $5.00 May Bo
23] pMaawe E ________________ . 3_8],..,,_ Trust Fund Contribution Addad to Faes
Zp ., Gountry A Counlry 8. This corporation has liability for intangible tax under s, 199.032.
E_il__é_‘?’!éé‘_ﬁ_—};d D_ﬂ: ‘_29‘ I‘,‘, ] ?!;‘ Florida Statutes D Yes [:J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agant
SANCHEZ, ALVARO 81] Name
156 PALOMA DR 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33143
83
84| Cily FL 88| 2ip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the atbove-named corporation submits this statement for the purpose of changing its registered
olficer or registered agenl, or both, in the State of Flonda, Such change was autnonzed by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am fasliar with, and accept the ebligations of, Section 607.0505, Frorida Statutes.

CR2E034 (9/96)

SIGNATURE _ e e
St oy an e nae ol o iy tie gt cathe (NMOTE: Registered Agent signature required when rairstating) DATE
12, T OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T _P'_n“ e 'wnwmﬁ“mmﬁElE 11T N Change T Additien
NAME SANCHEZ, ALVARO A 1.2 WAME
sraeer anpaess | 156 PALOMA DR 1.3 STREET ADDRESS
CITy-SI-2iF CORAL GABLES FL 33143 14 CITY- ST- 2IP
MILE vEP (] DELETE 21TIE [T Change LI Addition
NAME ga_p\c\fuz'?,, 6’4\ WO 22 NAME
s a0 | 3 576 Pa lo me— DY 23 STREET ADDRESS
CITY-S1-2iP ceral Gab[t A, p/ 3 3/4'3 2 ACATY-ST- 2P
TLE CJ peLete 31TITE [Jcrange [ Addition
NAME 32 NAME
STREET ADLAESS 33 STREET ADDRESS
CITY-ST-2IF . 34.CITy-8T-2IP
B R A 47 TITLE L) Change  [C) Addition
NAME 4.2 NAME
STREET ADDRLSS 43 STREET ADDAESS
Gy 3171 44 0IT¥-5T- 21P
TILE e G 51TILE [l Ghange ) Adoition
NAME 52 NAME
STRECT apDRESS 53 STAEET ABDAESS
CiT¥-81- 70 5.4 CITY-ST-ZIP
TTLE [T oecete 6.1 TNLE [ change 1 Addition
NAME 6.2 NAME
STREET ADCRESS 63 STAEET ADDRESS
GITy-51.712 6.4 CITY-51- 7P

14. | do heraby cerlify that he information supphed with this filing does nat qualify for the exemption stated in Secticn 119,07(3)(i), Florida Statutes, | further cartily that the
information ndhcated on tnis arnual report or supplemantal annual reperl is frue and accurate and that my sigrature shall have the same legal effect as if mads under oath; that
Iarn an officer or arrctor of the corporation or the receiver of trustee empowered 1o executs this repor as required by Chapter 607, Florida Statutes; and that my namse
appears in Block 12 or Block 13 f changed, ar onan attachmgnt with an address.

SIGNATURE: “ 5 2 s Spnchez.  1/A197  ses-ats-ga00

RE OF FICER OR DIRECTOR Cate Dayirs Prone &
01Dy




