FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEFARTMENT OF STATE FILED
Katherine Harris May 17, 1999 8:00 am
Secrlaryof Stle Secretary of State

DIVISION OF CQBFORAHONS
05-17-1999 90093 035 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # £qg 0000 A |qyy vV~

1. Carporation Name

ORtH  KIVERVIEW APARTMENTS, ZNC.

Principal Place of Business Mailing Address

(@34 MW Aovtit River Drive JO4X LvdLAM RD
MT&UAL FL ”J%l.}{ MlA‘MJ ( FL %335 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

3-9-97

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m h G - ogg i%—? “f Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
—i P P 5. Certifcate of Status Desired O $8.75 Adcpﬂonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI E‘ Trust Fund Contribution Added to Fees
Zip Counuy Zip Country 8. This corporation owes the current year Intangible
;;l El m |§)-| Personal Property Tax. W ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BSGUE cORPORATE SERVICES, TNC. : Jecys Y SULLEZ :
_ﬁa\ uw Lﬁ\‘rﬁ UNE ﬂoﬂ'D _ﬂ Slf? treet Addreﬁgi&x’mmbﬂlvﬁ lc-c;qiaﬁﬁ ROA‘D ;
MiAME P %3126 & »

“I° MM FL |* 2575y

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered i
office or registered agent, or both, in the S4ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and ligations of, Section 607.0505, Florida Statutes. .

SIGNATURE e V- SUHLEZ ‘Jl?—et {C(‘ A

Shgnature, typed Wad narne of registered agent an: if applicabla {NOTE: Registared Agent sighatura required when reinstating) DATE 8
12. OFFICERS AND BIRECTORS P 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TME b B DELETE 1A TITLE PP f HCnange  [JAddiion | =
we  |suAReZ (JESUS V. e Jecas . Suarer 3
STREETADDRESS| VB M LETEUNE R’ F XY g 1.3 STREET ADDRESS | 4 wg LUILAM R OA D il b
CITy-ST-2P M AVY AL 23 L 14 CITY-5T-2P MIAML Fo 33 153 g i!,
e [ DELETE 21 THLE [lchange  [DAddtion| O [
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P 2.4 CITY-$T-2P i
TILE ] DELETE 21 TILE [CJChange [ Addition l
NAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS &
CITY-ST-2IP 34 CITY-ST-2P i
TILE [ DELETE 41TITLE {"Change  [] Addition E
NAME 4.2NAME !
STREET ADDRESS 4.3 STREET ADDRESS I
CITY-ST-2IP 44 CITY-ST-ZP I
TINE ] DELETE 51 TME [OChange  []Addition I}
NAME 5.2 NAME E |
STREET ADDRESS 53 STREET ADDRESS if
CITY-ST-ZIP 54 CITY-ST-2IP -3
TLE CJ DELETE 61 TITLE [JChangs [ Addition % .‘
NAME 62 NAME i .
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-ZP 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 certify that the information
indicated on this annual report or supplemental annual 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 directar of the corporation of the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: Jecvs V. SUMREZ 4( 2 }Q‘FB&T-—(J@/-Z@

OF 3IGNING OFFICER OR DIRECTOR ) Daytime Phane #

:
i




