2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA60000 1534 i FILED
1. EniyNems ~ | Apr 28,2000 8:00 am

SANMN DI APARTMEVNTS 1¥Me . - - 4 / ecretaryofState

A 04-28-2000 90072 020 ***150.00

Principal Place of Business Mailing Address v

jo0rk) s w31 0w sawe 30 .

N!Aq;’g/.g,g;és MiAuI, &/- 833168
2. Principal Place of Business 3. Mailing Address

10741 5. w31 LF

Suite, Apt. #, etc. Suite, Apt. #, etc, Do NQT WRITE IN THIS SPACE

City & State City & State 2 FE! Number ) Applied For

ulﬂ MY FL . é/: 06(/4,9 5; Not Applicable
32”33 16 5 ‘Cbou;l'ryp s Zip Country 5. Certificate of Status Desired O Eg‘ggﬂgeﬁtional

€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

- T ] T T T Name _ T I T
M ﬂ u n' 0 SA g v GO Street Address (P.O. Box Number is Not Acceptable)

0741 S w. 3/ 4

Mt A4 M ,) ﬁj. 2376 /, . City FL Zip Code

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

SIGNATURE
Signature, typed of pnted name of registered agent ang itle 1if applicable (NOTE: Regrslared Agent signature required when reinstating) ) DATE
9. This corporation 1s eligible to satisfy its Intangible . . . .
Tax fitingprequirementgand elects loydo sQ. ° 10. ?ECIIDH Campaf?” Frnancmg 0 $5-00 May Be
(See criteria on back) P rust Fund Contribution. ‘ ;_Added 10 Fees
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ﬂ/ D O Delete TTE Ol change [ Addition
NAME MAVND 54 8U60 NAME
STREET ADDAESS . - Z _jj . STREET ADDRESS
CITY-$7-2IP / /Lo(’/ 2 ‘”5; Wyé— ,5 2165 CITY-ST-2IF
y
TITLE [ oelete TITLE [Jchange (7 Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Mg TR - 0T - - ‘Opetete -~ —F vme— = -~ : === - = === [ Change ~~{] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TILE T Delete TTLE CCrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TILE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report &s required by Chapter 607, Florida 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 empowerad.

SIGNATURE: Y2 7cer7 ltssv. (nes. pAVAD 548060 Y/S)w 305 336-54rd

/SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



