.,

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000053721

1. Entity Name

A

Z APARTMENTS, INC. 05-22-2002 90072 013 ***150.00
Principal Plage of Business Mailing Address

8510 SW 48 STREET PO BOX 559051 }

MIAMI FL 33155 MIAMI FL 33255

I

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1725738 Not Applicable
e 2i00 _| _-Country_. . Zi . . Country — ~—=-=~==" . \ iti
teedlle e, ———QM:-_——'-—-'_:'*_;.'_;—..: fFL__n‘wqxz :;mymw:; 8.-Ceriificate.of. Status Desired . __[]._ Ea'_z‘ig:’e‘g‘fﬂf" —_

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
OSMAN' L. MICHAEL Street Address (P.Q. Box Number is Not Acceptlable)
1474-A WEST 84 STREET
HIALEAH FL

City ‘ FL z

ip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title If applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This zorporation is eligible to salisfy its Intangible FILE NOWIII FEE IS $150.00 10. Election Campaign Firancing $5.00 may 80
Tax thing reguirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution Added 10 Foes
(See criteria on back) 0 Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TITLE )X'Chanqe [J Addition
NAME DOYA, JORGE NAME
STREET ADDRESS S.W. 47 TERRACE smesTaonness | €610 SUY 4§ ST-
CITY-ST-2IP IAMI FL 33155 CITY-ST-21P Ml‘flﬂi flL 33155
TILE [ Detete TITLE ! %hange [ addition
NAME DOYA, MARIA | NAME _
sTreeT aporess (8630 S.W. 47 TERRACE smeeraooeess | Rl SW y g€ ST
=oir-57- 2P—=s MIAMI-FL 33160 = e omestpe
e —— - = = S e e e e T e
TITLE 1 pelete TITLE [J'Crange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S57-ZIP CITY-$T-2P
TTLE [ pelgte TITLE [ Change [ Aaditicn
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 1 pelete TITLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-5T-21P
TITLE [ elets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | 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 &s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 171 or Block 12 if

2 A ToNAR SR AN Dors Pre. 4 -29-0x 30529015

SiGHpMsaad ND TYPED.ESR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime

Phone #

H
H
¥
s

May 22, 2002 8:00 am:
Secretary of State

|

CR2E034 {9/01)




