FII.E NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000036692

" 1. Corporztion Name

R. D. M. APARTMENTS COMPANY

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90228 022 ***150.00

ARSI

Principal P ace of Business Matiling Address
3520 E. 9 CT. 3520 E 9CT.
HIALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE IN Tr IS SPACE
3. Date Incerporated or Qualifed
04/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Apglied For
21 26| 650758188 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . Aditi
';2—\ P ;] P 5. Certifcate of Status Desired a $8|:3735R:(\13i|rt;%nal
City & Etate City & State 6. Election Campaign Financing a $5.00 11ay Be
23] 28] Trust F und Contribution Added 1o Fees
Zip Courtry Zip Country 8. This corporation owes the cusrent year ntangb)
;l E‘ El ';\ Persor al Property Tax. es [JNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered'Ager%t
81| Name
MARTINEZ, BASILIO RUBEN
320 E 9CT 82| Street Address (P.Q. Bo> Number is Not Acceptable)
&l - -
HIALEAH FL 33013 5
84| City FL IBS] Zip Code

agent. | am famifiar with, and ac.cept the obligations of, Section 807.0505, Flynda Statutes.

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida StatL tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporution’s board of directors. | hereby accept the apf ointment as registered

SIGNATUFE
‘Elgnaturs, typad or panted na 16 of registered agent and tlis i applicable. [NOT - Registered Agent signature req! #ed when remsianing) DATE
12. OFFICERS AN() DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 1.4 TITLE [JChange [ Addition
NAME MARTINEZ, BASILIO RUBEN 1.2 NAME
streeraooress| 3520 E. 9 CT. 13 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33013 1A CITY-5T-2P
TME STD (7 DELETE 21TME [JChange [} Addition
NAME MARTINEZ, DIGNORA 22 NAME
smeeraooress| 3520 E. 9 CT. 2.3 STREET ADDRESS
CITY. ST.ZIP HIALEAH FL 33013 2.4 CITY-5T-ZP
TITLE (] DELETE 34 THTLE [change  [] Additien
NAME 32 NAME
STREET ADORE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TLE [ DELETE 4LATME [Change  [] Addition
NAME 4 2NAME
STREET ADORE 35 43 STREET ADDRESS
OITY-5T-2P 44 CITY-ST-ZP
TTLE [ DELETE 51 TILE [JChange [ Addition
NAME 52 NAME
) STREET ADDRE 38 5.3 STREET ADDRESS
r CITY-ST-ZIF 54 CTY-ST-ZIP
y TITLE ] DELETE 81TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicate:d on this annual repont or supplemental ainnual report is true and ace srate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

officer or director of the corpg;
Block 12 or Biock 13 if chanded.

r on an attachmerRwith an address, with all other like empowered.

-
% AR <5
RECTOR

r or the receiver or trustee empowered 1o »xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

s IS5

F SIGNING OFFICEIR

SIGNATURE: g/:%ﬁ/hf
Si ﬂTUR? D TYPED OR PRINTED N,

Date Daytine Phone ¥

29128

CR2E034 (11/38)




