FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

pre v

CORPORATION
ANNUAL REPORT

000

" PROFIT

‘l
FLORIDA DEPAR’MENT OF STATE
Sandra B. r.lortham.u.

Secretary om.. o el-

DIVISION OF CORPORATIONS

FILED
00 JUNZ2 AM 9:32

DOCUMENT #

1. Corporation Name

TH _ STREET APARTMENTS

P00 15481,

TNC

Gr STATE,
. FLORIDA

m

Principal Plac

e of Business Mailing Address

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(O-02-F

2, Principal Place of Business

1113984 sw 3 ST

2a. Mailing Address

%] 13984 s e ST

4, FEt Number Applied For

63 ~063YT2T

Not Applicabloe

$8.75 Additional

Suite, Apt. #, elc. Suite, Apl. #, elc. ) .
E\ a 5. Cerlificate of Status Desired ] Fee Required
| T Gty St B et e —""ﬁw & Stale==F wrm ot e e SR R e E IETUGN Campaigr FiNANCing S $5:00%izy 86 —
_—1 M l k'M l PL‘ M (kM l P‘f Trust Fund Contribution Added to Fees
Zip Country an Country 8. This corporation owes or has paid the current year intangitle
m 33 3=~ s 5135 [ AV ?5‘ Personal Property Tax due June 30,  [1Yes [ No
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
coRIERS , Aui D .
qd T\vs-— SUA SET' 0 3 VE 82| Street Address (P.0O. Box Number is Not Acceptable)
STE A-995 33
M , kM l. FL— qq, '73 "Sacl? 84| City FL 85| Zip Code

—ulfice o i

cgistered-agent,

11 Pursuam to the prowsnons ot Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
. or both-inthe-State-of-Florida- Such change-was-aulhorized by the corparation's-board-of-directors -|-hereby accept the-cppointment.
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

an roainioro

-
as regesiorct

SIGNATURE
Slgrature, lypea of phnled name ol eigstered agent and Bbls U spphoable, (NOTE: Registered Agenl signature required when renslaiing) DATE

12. QOFFICERS AND DIRECTORS 13. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE BT ] peLETE 1.UTITLE [Tchange [ Addition

= NAME biyr ALETAAIDRO 1.2 NAME _

E ) -y " e .—--- e ey
STREETAODRESS | 134 Y SW 36 ST 1.3 STREET ADDRESS SN2 205 m 0 R
- 2 A —_— 3
orv-stze [MAMIL A 1.4 GITY-ST-2IP D f| 13 ”U, DlDU‘jr -l '
TIILE vPps [T DELETE 21 TINE ' : - Addil
NAME D M.z_ -CokdGRo, A-AL4 2.2 NAME
STAFET ADORESS (Y T & SUAVSET D £ #‘-tfﬂ.‘? - 23 STREET ADDRESS
|eomv-sroae_< |- MIA-MI,,E"L 23173,_., ot e = e 24CTSITR .

AT R ——— I AR = S e =] Addition:
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TIE [Tocere 41 TILE [T charge ] Addition
NAME 4 2 NAME
STRFET ADDRESS ' 4.3 STAEET ADDRESS
CITY-S1-21F 44 CITY-ST-ZIP
TIILE L LT necere 518 [J Chaage [ Addition
NAME “ 5 2 NAMF '
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-71P 54 CITY-ST-71P
TLE [T pECETE 61TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS q (o -— OD
CITY-S1-2IP 64 CITY-SI-2Ip ‘ u

officer or
Btock 12

SIGNATURE:

dirgctor of the corporaton or |
or Black 13 1f change

14. | hereby certify thal the informalion supplied wilh this liing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. [ turther cerllfy that the information
indicated on this annual repart or supplemgntal annual repor 18 true and accurate and thal my signature shall have the same legal effect as if made under cath; that § am an
eceiver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Stalutes; and that my NAame appears in

attachrmant wi address.
/ Z - MEJANIRe DAz

a/;/

(355} 77 232 7 |

}ho TYPED OR PRINTED NAME_)EIGNmu OFFICER OR DIRECTOR

-m Towhires Phog #




P 24 1

H

13954 SW 36th Street
Miami, F1 33175

June 19, 2000

Letter # 100A00032197

Florida Department of State
P.0.Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:
I am writing to you because the reason that I have not paid my dues is
because I have not received any bills. It seems that the bills were being sent
—~— - — -=to-the physical address and not-the mailing address. I would like.for all. .
correspondence to be sent to 13954 SW 36™ Street, Miami, F133175. I am
sending you a check for $815.00; I spoke to someone in your office and was
told to send this amount. Please excuse my tardiness and if you have any
questions please cal me at 1(305) 776-2327. Thank you and have a good

day.
/
Inc. ;)




