2003 FOR PROFIT CORPORATION FILED :
B
3
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am
DOCUMENT #  P95000075486 Secretary of State .
1. Entity Name e ok 3k
01-24-2003 90145 025 150.00
74 STREET APARTMENTS, INC.
Principal Place of Business Mailing Address
13954 SW 36 ST 3350 NW S RIVER DR .
MIAMI FL 331756721 MIAMI FL 33142
2. Principal Place of Business 3. Mailng Address H"“m”l ’I’l”””"‘" II[”"”‘ Ilml"l“””ll"”l“l I”HI“
2250 140 So. e OF
Suite, Apt. #, etc. 1 Smtffpi 4, elc. I ] ....-MCHECK-J:LEFLE " r o
ity & State . ' City & State 4. FE! Number Applied For
}’? Qb F [ 650624827 Not Applicagle
%3 ] q 2 Cotmrys ,q Zip Country 5. Certificate of Status Desired O gg'ggql':?ed;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: . Name
CORDERO, D Street Address (P.O. Box Number i N'tA table)
e ress (F.U, Box Number Is Not Acceptable
9485 SUNSET DRIVE
STE. A-292
MIAMI FL 33173-3226 oy RS
8, The above named entity SutThits (L 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 regestepet? 4
A /
SIGNATURE /
e Signature, ryp;_d‘c?ﬁted nama of registarad agant and 1itla if app!n:ﬁ;e. {NOTE: Registerad Agent signature required whan reinstating} DATE
FILE z)’}w’! FEE IS $150.00 . o
oo A T L P s TR R et TR T —-o~- - =~ O Election Campaign Financing - -$5,00 May Be-
M After Ma 72003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 14
e PT O Delete TITLE jﬁehange (3 Agdiion | S
NAME ALEJANDRO, DIAZ NAME - Q_T b - =4
streeT aporess | 13954 SW 36 ST sreeTanonss | 3RS AW So. ver briooc 3
crv-st-zp | MIAMI FL 33175 CITY-ST-2IP o : Fl 23147 %
TITLE VPS O pelete TILE O change  (J Addition a
NAME DIAZ-CORDGRO, ANA HAME
steer anoress | 9485 SUNSET DR #A292 STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS T e T oo - STREET ADDRESS <[~ = 1w - - e )
CiTY-ST-21P ' CITY-ST-21P
TITLE [ Delste TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) GITY-ST-2IP

12. | hereby certify‘tﬁ‘at the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trysteg ﬁreﬁi tohex?iute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aAwith all other like, empowered.

changed, cr on an attachment 2T,
. ' - = N ) -
SIGNATURE: e PEAUNRED

smum‘yz’ y'fweo OR PRINTED NAME OF SIGNING o?&csn OR DIRECTOR Dale Daytime Phone #




