- -
“ FILED 3
© 2003 FOR PROFIT CORPORATION .00 3
UNIFORM BUSINESS REPORT (UBR) Jgn 15, 2003 1§S(t) tam 3
1. Entity Name 01-15-2003 90178 048 ***150.00
BUTTONWOOD APARTMENT CORPORATION
Principal Place of Business Mailing Address
951 NE 167TH STREET STE 204 951 NE 167TH STREET STE 204
NO. MIAMI BEACH FL 33162 NO. MIAMI BEAGH FL 33162 .
2. Principal Place of Business 3. Mailing Address ”"“m ””m[ IWI"“[ Ilm m” "“I um “Ill l“" ”m ‘m m’
Suite, Apt. #, elc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number Applied For
65-063 1031 Not Appiicable
Zp Country i Country 5. Certificate of Status Desired ] $875 Additional
. Fee Required
_ - _.6._Name and Address of Current Registered Agent - == -~ - —-7. Name and Address of New Registered Agent _. .
B Name
BEN-EZRA, ISAAS PRES :
- Street Address (P.O. Box Number is Not Acceptable)
951 NE 167TH STREET STE 204
NO. MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this 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 cbligations of registered agent.
SIGNATURE -
Signatwure, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) N DATE
" A“f‘t“F“;mE NQW;;; iEE‘lﬁ|%1soégg-ob" ; - ; ) - | 9 Election Campaign Financing - $5.00 May Be
1 er May 1, 2003 Fee will be $550. Trust Fund Contribution. £ Added to Fees
‘Make Check Payable to Florida Department of State .
Jo. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O etete T _ O Change (] Adtion | &
NAME BEN-EZRA, ISAAC . NAME S
staeev acoress (951 NE 167TH STREET 204 STREET ADDRESS 3
arv-si-ze - |NO. MIAMI BEACH FL 33162 a CITY-ST-2IP S
TITLE vD 7 Delete TITLE [J Change [} Addition %
NAME BEN-EZRA, MARC = . NAME
sTREET aDORESS {951 NE 187TH STREET § STREET ADGRESS
crv-st-zp |NO. MIAMI BEACH FL 33162 . CITY -ST-21P
TITLE —— ————— e el ,"',', ~-Obetete ). me__ R [ Change [ Addition
- - E - TS T e M e e e o oy e B
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o ’ CITY-ST-7P
TITLE - 3 Dalets TITLE (O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE o 7 Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE . [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 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 as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attg ent with an addresegwith all otheg like empowered. -

SIGNATURE ZQUIRED

IGMING QFFICER OR DIRECTOR Data Daytima Phona #




