2002 UNIFORM BUSINESS REPORT (UBR FILED
(UBR) Apr 19,2002 8:00 am
DOCUMENT # P97000025412 ecretary of State
1. Entity Nam
COFlAyL T(':;WER APARTMENTS, INC. 04-19-2002 90002 009 ***150.00
Principal Place of Business Mailing Address
536 SW 12TH AVE POBOX 452828
APT 102 MIAMI FL 33245 . .
MIAMI FL 33135 us
- R G LM
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0741234 Not Applicable
&ip Country Zip Country 5. Certificate of Status Desired ] geaa'gesqﬁféﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ N o L R ] Name -
"PADIERNE, RAFAEL E Rarnc) £ [Ao/ERNE .

Street Address (P. Ogox Number is Not Acceptable)
2501 BRICKELL AVE 806 S3¢6 2 e/ U &
MIAMI FL 33129 APART M T # /02
City * ’ Zip Cod
ot FL |3373s
8. The above nam ity submits this statamen pefpose of changing its registered office or registered agent, or both, in the State of Florida.
—
SIGNATUR e ' /- ¢l-0 2
Signatura, Yfgled or printed nama oﬂég\slsred agent and title if applicabla. {NOQTE: Registered Agent signaturg required when reinstating) DATE
B . . L . n
9. This ;qporaﬁq%ehgb\e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
T4 filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution a Add.ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PS [ Delete TLE EFfange O] Additon
NAME PADIERNE, RAFAEL E NAME -
sTReET ADDRESs | 256H-BRICKEH-AVE-808 sriaoonss | 5 A6 Sw sL AVE. AT # /0 P
ony-sr-ze | MEAMEFE33129 CITY-ST-21P AMimmarsd ~2f 33735
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-71P
THLE [ petete TILE ' [ Change [ Addition
NAME NAME
STREETADDRESS |~ — <—""nmir 23 52w w0 W75 8 fimmes T0W_ &0 W27 T - RAGTAEET ADDRESS ip -+ - s T - - R e
CITY-S7-2IP CITY-St-21P
TMLE O Delete TITLE - [ Changs [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-8T-21P
TITLE ) 1 pelete TITLE 1 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF ) - CITY-5T-2IP
TITLE ' O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP

13, | hereby certify that the information supplied with l'ms filing does not quahf for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp! Lreportis § d py signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the f as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 1

SIGNATURE: _/ ﬁ,@g& 0T 27 ‘/AJ 2 363 / Tl A 272))

SIGNJTIRE AND TYPED OR PHlNuﬁ' NAME OF SIGNING OFFICER OR nlnEcrf * Date Rhytime Fhone #

4

AY  Zigi0e0

CR2E034 (9/01)



