2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091631

1. Entity Name

BUTTONWOOD APARTMENT CORPORATION

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90057 032 ***150.00

S

Mailing Address

951 NE 167TH STREET STE 204
NO. MIAMI BEACH FL 33162

Principal Place of Business

951 NE 167TH STREET STE 204
NO. MiaMI BEACH FL 33162

WOV AN AW

AR QAN

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65"%31031 Appilied For
Not Applicable
Zi Zi Count iti
® Gountry " ountry 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S I St — T T - Name’ T T
EN-EZRA, MARC
Street Address (P.Q. Box Number is Not Acceptable)
851 NE 167TH STREET STE 204
NO. MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad nama of registered agent and tilie it applicable, (NCTE: Fegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztllg?mda(r:n op:tlr?tr).lulig: neng fgj-e%tt,ohl'l?éss e
(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD [ Delete TITLE ' g’(:hange [ Addition
NAME BEN-EZRA, ISAAC NAME
sTreeT ADoress | 1117A NE 163RD STR streeTanoRess | 5/ JE 1677 S ¥ 2oy
erv-st-z¢ | NO. MIAMI BEACH.FL 33162 or-stze (M. Mromi Grech B 336
TMLE Vb 1 Delste TITLE ' O Change 3 Addition
NAME BEN-EZRA, NAME
sTREET ADDRESS | 959 NE 167TH STREET S ta l"e g% STREET ADDRESS
CITY-5T-21P NOC. MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE O elete THLE ) Change ] Acdition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CiTyY-81-2IP CiTY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TILE ] Detete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flaorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
3057t e

SIGNATURE: Wﬁ ", g0 vick szt e

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR

-

.

CR2E034 (10/00)



