* 3000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000066136

1. Entity Name

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90011 042 ***158.75

J & F APARTMENTS CORPORATION

Principal Place of Business

WEST BTH AVENUE
AL 33012

Mailing Address

6035 WEST BTH AVENUE
HIALEAH FL 330126535

2. Principal Place of Business

3. Mailing Address

| Suite, Apt. #, etc.

Suite, Apt. #, etc.

hubldv?ol

iR

MG

N

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Number 650699238 Applied Far
Nol Applicable
ap Country Zip Country 5. Certificate of Status Desired $8'75 A_dditional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIEL, JULIEN Street Address (P.O. Box Number is Not Acceptable)
6035 WEST 8TH AVENUE
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submite this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agant and title if applicanie (NGTE: Registered Agant signature required when reinstating) DATE
8. This corparation is eligible to satisly ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.
{See criteria on back)

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 =
MLE PD [ pelete TTLE [Jchange [ Addition | &
NAME MIEL, JULIEN NAME g
STREET ADCRESS | 6035 WEST 8TH AVENUE STREET ADDRESS §
CITY-ST-7P HIALEAH FL 33012 CITY-ST-2IP . 'éJ
TMLE SD O pelste TITLE [ change [ Acdition | O
NAME MIEL, SILIA NAME
STREET ADDRESS | 035 WEST 8TH AVENUE STREET ADDRESS
CITY-ST-ZiP HlALEAH FL 33012 CITY-ST-ZIP
TITLE VTD [ Delete TIMLE [Jchange [ Addition
NAME GINORIO, FELIFE NAME
STREET ADDRESS | 6035 WEST 8TH AVENUE STREET AUDRESS
CITY-ST-ZIP HIALEAH FL 33012 GITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§T-2P
TITLE ity W 7 Delete TILE (O change [ Addition
NAME = ™ NAME
.

STREET ACDRESS.| 1471 €N STREET ADDRESS
Y] T = QITY-ST-2P
e das T D) Delete T O Change L) Adgition
NAME by, © NAME
STRECTADDRESS,[; &2 STREET ADDRESS
orvstap Chas &

sear Sl &l CITY-5T-219

13. | heraby cefl Ty that 1hg information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated ofFtfis re ar supplemental report is true and aceurate and that my signature shall have the same iegal eftect as if made under oath; that | am an officer or director

of the corpdration

changed, or on an attachrment with an address, wiih all other like empowered.

SIGNATURE: >~

e receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

e sty F-R4P7

S WTYPED OR PRINTED NAME OF SIGNING OFFICER OR DfRECTOR

Daytima Phone #




