e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HILLCREST/59 APARTMENTS, INC.

P96000073241

Principal Place of Business

201 PONCE DE LEON BLVD

SUITE # 501

CORAL GABLES FL 33134

Mailing Address

P O BOX 112
KEY BISCAYNE FL 33149
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 21, 2002 8:00 am

ecretary of State

04-21-2002 90848 019 ***150.00

AR A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
650701503 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namew . - - - - .
FERNANDO R, RODRIGUEZ
LAHHEA! Ad. Street Address (P.O. Box Number is Not Acce‘?]t:’;lb e)
81 ISLAND DR 901 PONCE DE LEON BL SUITE 501
KEY BISCAYNE FL 33149

City

CORAL GABLES

FL

Zip Code
33134

8. The above named ent]

bmits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

137 o

SIGNATURE W/ %ﬂi—,ﬁm /(FMA‘\/D_? / 401(4‘,(_.—-"1..

. Signature, typed o printed name of registerad agent and titte if apdﬂ‘ﬁabla

{NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tex filing requirement and elects to do s0.

(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department ? State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

‘1

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TILE [ Change [ Agdition
NAME LARREA, A.J. NAME
STREET ADDRESS | 81 ISLAND DR STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delate TITLE [ Change [ Addition
NAME - Tl NAME -~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE [ pelete TITLE [ Changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-sT-2IP CITY-ST-2IP
TME [ Delets TIMLE [Jchange [ Addition
| NAME NAME
STREET ADDRESS $TREET ADDRESS
" CITY-ST-21P CITY-5T-2iP

/1 /
g ith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes.  further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer or director

powered to execute this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

2fs. with all other like empowered.

e e

o sf\

i 2
e N . ow o

f.u, .;\ *hei ud.

LT

A

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae

Daylime Phong #

(X o-=r Vs al

w20

CR2EQ34 (9/01)



