FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

10TH STREET FLATS, INC.

DOCUMENT # P96000026035

Principal Place of Business

C/O 101 MADEIRA AVENUE
CORAL GABLES FL 32134

Mailing Address

C/O 101 MADE!RA AVENUE
CORAL GABLES FL 33134

-

FILED
Apr 12,1999 8:
ecretary of S

00 am
tate

' 04-12-1999 90016 007 ***150.00

U YL

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

-~

_5._Certifcate of Status Desired..— ,_l:l._a_.._w:'F o RegiR =T

(3/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 975 41 Street 26} 650726837 Not Applicable
Suite, Apt. #, stc. $8.75 Aaditional

B Ve & 11 L’ Mot 1] M P
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
23] Miami Beach, FL 28] Trust Fund Contribution Added to Fees
_l Zip [—I Country ___I Zip I__l Country 8. This corporation owes the current year Intangible
24| 33140 25| Dade 20| - 30 Personal Property Tax. Oves [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B Name/ 1 . v, © - - -
ARAZOZA, COMAS, DE TORRES, ET. AL I ‘tid.l-or!:?g}fébnh‘ P&?Pfﬁ el f;‘-gmek; - -
101 MADEIRA AVENUE Teel ACCES ‘%nmt'éo + RD #- 20
CORAL GABLES FL 33134 - :é_:’_{—ﬁ;—_- I CODFREY. 1
' ey T 85| Zip.Cod
_(iAmi BEACH = FL % 3%,

55

4J0/59

oee. 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
b obligations of, Section 607.0505, Florida Statutes.

VICE  PRES \pERT

SIGNATURE 25

ped cr pniad name of registared agent and titie 1t applicable. [NOTE: Registered Agant signature reguired whan reinstating) T DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =]
TTLE PS [ DELETE 11 TMLE [JChange [ Addition :'_:‘
NANE LAMBERT, JOSE 12 NAME 3
seeraporess| 624 WEST 47 STREET 13 STREET ADDRESS 2
CITY-ST-2P MIAMI BEACH FL 33140 14CITY-ST-ZP &
TMLE VPT [J DELETE 24 TME [CJChange (7 Addition | ©
NAME LOMBARDI, DAVID 22 NAME
smeetaporess| 9441 BAY DRIVE 2.3 STREET ADDRESS
envstor | SURFSIDETFE 33T S PR\ o il = - -
TME [J DELETE 31 TILE [JChange  []Addition ’
NAME 32 NAME ' :
STREETADDRESS 3.3 STREETADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP I
TIFLE [J DELETE 41TIMLE CcChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP
TME [ DELETE 5.1TIME [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-ST-ZIP 54 CITy-ST-2IP
THLE [ DELETE BATITLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AOGRESS
CITY-ST-ZIP —~ 6.4 CITY-ST-2IP |
14. | hereby certify that the infol o \j ht ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cerlify that the information '

indicated on this annual reffort of§uppl tal jpfndiat feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or diractor of the cdrporatfoh or fhe\feceffr dr trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my'name appears in

Biock 12 or Block 13 if chgnged, of orf an ptt

SIGNATURE: SN

SIGHA

efit with an address, with all other like empowered.

P L AT Lol

XZUDAI DR EOmMARTDI

D Ve fpes.

(365) 095 (6D

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ho19

Daytime Phone #



