2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

IROQUOIS APTS. INC.

P96000068187

Secretary of State

02-26-2003 90117 016 ***150.00

Principal Place of Business
946 SW. 4TH STREET
MIAMI FL 33135

Mailing Address
PO BOX 56-5335
PINECREST FL 33256

3. Mailing Address

LT

2. Principal Place of Business

Suite, Apt. #, eto. Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65-%98791 Not Applicable
— dip- ~-Zountry— e fn Ziy == Loy ==t — = < —
" * P oY 5. Cerlificate of Status Desired 0O  98.79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHELL, ELOISE
7747 S.W. 86 STREET
MIAMI FL 33143

Streel Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

State of Florida. | am familiar with, and accept

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
MakeiCheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ change  [] Aodition
NAME MITCHELL, ELOISE NAME

STREET ASDRESS | 7747 SW 86 STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33142 CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME _

STREET ADDRESS o T STREET ADDRESS B

CITY-ST-ZiP CITY-ST-2IP .

THLE M Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE 7 Delete TILE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that'the information stipplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indi i i that my signature shail have the same legal effect as if made under oath; that I am an officer or director

o520 704,/

) OFFICER OR DIRECTOR

9,807 205 3 °ox3582

Date 7 Daytime Phone &

CR2E034 (10/02)




