FILED
UNIFORM BUSINESS REPORT (

2003 FOR PROFIT CORPORATION Sgp 15,2003 8:00 am
€

cretary of State
DOCUMENT #
1. EntigNLe;]me P97000079469 09-15-2003 90149 033 ***550.00
SABAL POINTE APARTMENTS, INC.
Principal Place of Business Mailing Address
1110 COCOANUT ROAD 1110 COCOANUT ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address ”IIHIIH’I mn ]II)] llm "m Ilm Ilm ]ll]l ll]ll Im"lm lln ’m
Sulte, Apt. #.ete. - Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apolied For
650783522 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired a4 $8.75 Additional
. . : Fee Required
6._Name and Address of Current Registered Agent —-- N Teem e 7. Name and Address of New Registered Agent
Name
FmEDLAND & co' PA. Street Address {FO. Box Number is Not A'cg‘eplabEE)
9100 S. DADELAND BLVD. P
STE. 1510
MIAMI FL 33156 ] City FL [ 2w Coce

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agant.

SIGNATURE

. Signature, typed or printed name of registersd agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00 ) o )

After September 10, 2003 Fee will be $750.00 S Er'ig:'gzn%ag”oﬁ:?;uzg‘:“c'”g 0 fg'gqo“’;iife
Make Check Payable to Florida Department of State .
0. . OFFICERS AND DIRECTORS I 1. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD . 3 Delete e [ change [ Acdition
NAME CONDE, GUADALUPE NAME
sweetaooress | 1110 COCOANUT ROAD STREET ADDRESS
orv-st-ze | BOCA RATON FL 33432 CITY-§T- 2P
TiTLE VD O Delete TIMLE ] (3 Change  [] Addition
NAME CONDE, ALEXANDER NAME
sTREET ADDRESS | 1140 COCOANUT ROAD STREET ADDRESS !
CITY-$T-7IP BOCA RATON FL 33432 CITY-ST-2IP v
TME. - . |-8Dsem e = o e N I I ™™ PR 1111 S v o= —o. oz [} Change [ Addition
NAME CONDE, ANATOLE NAME
stREeT ADDRESS | 1110 COCQANUT ROAD STREET ADDRESS
CITY-ST-7iP BOCA RATON FL 33432 CITY-ST-7IP
TITLE 1 pelete TITLE [] Change  [] Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P )
TIMLE O petate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip CITY-ST-7IP
TITLE [ Delete TITLE {JCanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ‘ CITY-§T-ZP

12. | 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 certify that the infermalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver or frustee empowerad 1o executs this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered. ‘

SIGNATURE: SHGN&E = 2=QUIRED 7///03 ST/l-Ae7-2/€

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phaone #

L8000

AV

CR2E034 (4/03)



