FILED

* " FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

GRALFONSO APARTMENTS, INC.

P96000056302 (8)

| Frincipal Place of Business
85180 STREET APT 1
MIAMI BEACH FL 33141

Mailing Address

P-O-BON-#1665)
SHAMI-BEAGH-R-~33144-653.

AN MR

3. Date Incorporated or Qualified

07/03/1996

3a. Date of Las! Report

—

| 2. Frncipal Place of Business | 2. Mailing Address 4, FE! Numbeb l! Applied For
21] 6] E51-80 StreeX (5-0 §558 Thot Applicable
Sutte, Apt #, ¢lo | Suite, Apt. ¥, efc. N ] $B.75 additional
Ez] - 27| F\?T u §. Certificate of Status Desired [ Fee Required
_ Gy & Bale City & State \ 8. Elsction Campalgn Financing $5.00 May Bo
A 28] tAinal Qune, FloguipA | Trust Funa Contrbution Added to Fees
Zip _ Country Zip Countey 8. This corporation has liability for intangible tax under s. 199.032,
3&1 o ’Eﬂ _______ 28] 33[ 9 l [30] USA Florida Statites Yes [ no
- 9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglatersd Agent
8§} Name
ALFONSO, ANGEL Ausel AlEomsO
851-80 STREET APT 1 82} Stroot Address T¥.0. Box Number is Not Acceptabla)
MIAMI BEACH FL 33141 180~ B3 STRST Y
83
84} City 85

Al Prore M

FL |*| 31

agent. | ar lamilagmith, and accgis th

office or registerod agent, or both gn the State of Eidfda
i i bligatiofh

11, Fursuant to The provisons of Sections 6070502 and 607 1508, Florida Statules, the above-named Gorporation submits this stalement Tor the purpose of changing ils ragistared
§fich change was authorized by the corparation's board of directors. | hereby accept the appainiment as registerad

Shion 607 .

RENAY.

Florida Statules.

A~19-9 7

SIGHATURL WAL EA LA AL
o type X o oot Mo dhd cof il agert ano ke ifgpphcatie {MOTE Registared Agent signature requred when rainstatiog) el DATE
2. V" OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T PD [T DELERE 14 TILE B Change L] Addition 3
KAME ALFONSO, ANGEL 1.2 NAME g
stitl aoeess | S5O0 STFREETFAPT-1 e ress [T FO — 89D STeceX APT Y o
Y-St P MIAMEBEACH F1-83HH 14C1TY-51-2P Miani PoRch . Floeadn, D31y ) &
e STD [ oEvere 24 THILE Pd Change [ Addition [©
KA ALFONSO, MARTA 22 NAME 780-893 STeeet  ApT Y
sinret anoniss | BSH-BO-STREEF-APT 1 2.3 STREET ADDRESS
onv-sae | -MMMLBEACH FI 33141 zaorvsrze | VAl @Bemcl Flovba  3314)
e |0 T betEne IATALE T [JChange L] Addition
NAME 32 NAME
STRELT ADDALSS 33 STAEET ADDRESS
Lol -SI- 7 34 CITY- 57- 2P
me L] peveve 41TILE [T Change 1 Adaiticn
NAMIE 4.2 NAME
STREET ADLRESS 43 STREET ADDRESS
Coly-S1 44 CIY-$T-28
TrLE ] pecete 5.9 TILE LY Cnange L Addition
NAME 52 NAME
SIREET ADIRESS 53 STREET ADDRESS
CoIY-ST- 2P ) 54 CTY-ST-1P
LE [ peLete 6.1 TILE tJ Change ] Addition
NAME 6.2 NAME
STREET ANDRESS £.3 STREET ADDAESS
CIY-Si-gp B4 CITY-ST-2P
14. | do hercby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. 1 lurther certify that the

appears in Block 12 o Block 13 i changed, or

SIGNATURE: LAy

GNATURE ANDTFPED OR PRINTED NAME OF SIGHH

bam an officer or director ol the corporation or the recelver or trustes em,

n atlachmen
£ (, Lok A Y ¥

information indicated oo this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as it made under path; that
powered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name

ith apfaddre;

: 2is iy

305

3 -jad~ YT L1€I2 vy

QFFIGER OR DIRECTOR

Daie Caytime Friong #



