FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 DMSls:cs;aég;pséa;:nws Secretary Of State

DOCUMENT # P96000066251 (5)

1. Corporalion Hamo

HIALEAH TWINS APARTMENTS, INC.

A

Principal Place o Business Mailing Address
P.O. BOX 520696 P.O. BOX 520506
MIAMI FL 33152 MIAMI FL 331520696
3. Date Incorporated or Qualified 3a, Date of Last Report
- 08/08/1996
2, Frincipal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] e 26 Not Applicable
"Slite, Apt ¥, etc Suile, Apt. #, efc. " . 38,75 Additional
Z;J E;] 8. Certificate of Status Desired [ Feo Required
| Cay & smte i City & State 8. Elsction Campalgn Finansing $5-0° May Be
2] e 28) Trust Fund Contribution O Added 1o Fees
L Country Zp Country 8. This corporation has kability for intangrble tg« under s. 199.032,
24| , [25 29 30] Florida Statutgs Oves X o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CUNI, MORAIMA 81( Name
6015 NW 110TH ST. B2| Street Acdress (P.O, Box Number is Not Acceptable)
HIALEAH FL 33012
B3
84| Ciy . FL B5{ Zip Code

11, Pursuant 10 the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or bath, in the Stale of Flarida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment ag registered
agent | am famihar with, 2nd accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE 7

Sigeitare: Typed of privted rarm ol Tgioicred agen: and Lie i applicatie (HOTE- Registered Agent Bignetars required whan minsiatng) DATE
S 7 OFFICERS AND DIRECTORG 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
mr | DP§ [ Deceve 19 TILE [T Change 1] Addilion
KAME CUNI, MORAIMA 1.2 NAME
simerraooress | 6015 NW 110TH ST. 1.3 STREET ADDRESS
onv-si-ze | HIALEAH FL 33012 14CITY - ST TP
e DT T DELETE 21 TME [Ochange [ Addition
HAME CUN, RICHARD T 22 NAME
srrer anoness | 8015 NW 110TH ST, 2.3 STREET ADORESS
| cov-sioze | HIALEAH FL 33012 2 4 CITY- 512
Tr : [T DeteTe 31TILE _ _ [Fcuange [T Addiion
NAME 3.2 NAME b o)
SIEZE] ADDRESS 3.3 5TREET ADDRESS
eovosear 1 _ 3.4 LITY-SI-7IP
it ] DELETE 4ITLE — [dchangs [ Addition
MAM!E 4, 2 NAME
STREFT ABDRL 5 43 STREEY ADDRESS
oreseae b 44 CITY-ST- 20
me T oeLete 51TIE LY Change T Addition
NAM: 5.3 NAME
STRIE) ADORESS 5.3 STAEET ADDRESS
Iy - s1-210 ) SA4GITY-ST-IP
e T (] DFLETE 6.1 TITLE [T Change [ Aadition
B 6.2 NAME
STAFE ! ATJDRESS 6.3 STREET ADCRESS
CHY. ST-FF G4 CITY-57-20P

14, 1 gio hereby cenlity 1iat e information supplied wilh this filing doas not qualify for the exemption statad in Section 118.07(3K0), Florida Statutes. | further cerlify that the
informatic: indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
1am an oflcer of direcior of the corporation or the roceiver or trusiee empowered to execute this report as required by Chapter 67rida Statutes; and tifat my name

appears i Block 12 or Block 13§ nged, or on an attachrpent with an adgress, . /
" il evsaiiny 11 QB \ 5 o
SIGNATURE: X /4% 51X .t /22777 '-/';a‘;" 25962

IGNATURE AND TYPED OR PRINTED HAME OF GiGNING OFFICER OR DIRECTO Date 7

ime Prione #
Frr Yrr s

e ™" May 08 1997 8:00am

CR2E034 (9/96)

’




