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

PROFIT
.. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kath erine Harris
Secrotary of State
DIVISION CF CORPORATIONS

DOCUMENT # PG6000066136

1. Corporation Name

J & F APARTMENTS CORPORATION

Mailing Address

6035 WEST BTH AVENU:
HIALEAH FL 33012

Principal ilace of Business

6035 WEST B8TH AVENUE
HIALEAH FL 33012

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90150 047 ***158.75

ARG A

DO NOT WRITE IN THIS SPACE

27]

3. Date ncorporated or Qualifed
08/C8/1996
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 [26] 65-0699238 Nct Applicabie
Suite, /\pt. #, etc. Suite, Apt. #, etc. . it
—[ ’ P 5. Certifcate of Status Desired g/ $8.75 taditionai
22

Fee Required

City & Stata City & State 6. Election Gampaign Financing 0 $5.00 May Be
23 28 Trust “und Contribution Added t1 Fees
Zip Coury Zip Country 8. This corporation owes the cureni year intangible
24 [El g’ 30 Perso 1al Property Tax. O es m
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Registernd Agent
81| Name .
MIEL, JULIEN
3“35, WEST 8TH AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable) -
HIALEAH FL 33012 83 Na)
V)
84| City FL” gs Zip Code

agent, | am familiasr with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

11. Pursuunt to the provisions of Sections 607 0502 and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its registered
office +r registered agent, or beth, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoinkngnt as registered
-

SIGNATURE
Slgrature, typed or printed na-ne of regisiered agent and file if applicable. (NOTZ: Registered Agent signature required when reinstaung) DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TME PD ] DELETE LATITLE q@mge [ Addition
NAME MIEL, JULIEN 1.2 NAME
streeTaporess| 6035 WEST 8TH AVENUE 13 STREETADDRESS
CITY-ST-2P HIALEAH FL 33012 14 CITY-5T-2P
TITLE SD [J DELETE 24 TLE [JChange L[] Addition
NAME MIEL, SILIA 22 NAME
streeTaooress| 6035 WEST 8TH AVENUE 2.3 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 24 CITY-ST-ZP
TITLE vTiD ] DELETE 3.4 TMLE [Change [ Addition
NAME GINORIO, FELIPE 32 NAME
streeTaooress| 6035 WEST 8TH AVENUE 3.3 STREET ADDRESS
CITY-ST- 2 HIALEAH FL 33012 14,CITY-ST-ZP
TITLE [CJ DELETE 41 TINE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE! § 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-21P
THLE J DELETE 51 TITLE [Change ) Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET AGDRESS
CITYST-2IP 54 GITY-ST-ZP
TIE [ DELETE 61TITLE [JChange [ Addition
NAME $.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZiP

14. | hereby cerlify 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 infcrmation
indicated on this annual report or supplemental a1 nual report is true and accu-ate and that my signatuie shall have the same legal effect as if made under oath; that | an an
officer 0" director of the corporatin or the receive r or fruslee empowered 10 e.cecute this report as required by Chaplter 607, Florida Statutes; and that r1y name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all ofher like empowered.
=

V=7
M‘:f e £

SIGNATURE:

éj/,('/.ﬂ.{i‘ &
L7 .

S-S - F g

0127947

CR2E034 (11/98)

/42

~ SIGNATHN!

PED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date LiaytimeAPhone #




