2000 UNIFORM BUSINESS REPGRT YUBR) 22

DOCUMENT # P98000021944 May 12%0%]3 8:00 am

NORTH RIVERVIEW APARTMENTS, INC. Secretary of State

02-21-2000 90014 012 ***150.00

Principal Place of Business Mailing Address
$529 KW NORTH RIVER DR 40% LUDLAM RD
MIAME FL 33125 MIAMI FL 331554757

RIS e TG o wrpee | MMM
Suite, Apt).\aK / Sune,w / DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
A8Y! t ™My . 650831374 Naot Applicable
n Countr i ) Countr . . it
/éé VS llyS Q\Lé% [ O{S PaRN 5. Certificate of Status Desied [ Eeae-g?q L’;‘;f:‘d“““a‘
8. Name and Address of Cusrent Registiered Agent 7. Name and Address of New Registered Agent
e ) JAY V. suMEZ.
SUAREZ, ESU§ v Street Address (P.O. Wtable) /
4085 LUCLAM RD
MIAMI FL 33155 HOW
City : ZipJo
Youial FL | %%
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida,
-
SIGNATURE
.. Y. .t Signatre, typec or printod name of registerad agent and e f applicable . (MOTE: RegIsiarad Agent signature required when reinsiating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10 . e
L ) , Election Cam| n Finan
g sremer and ik 00 80 Afer MAY 1,200 Foo il bo $550.0 SemCaTeRn Ty o 800 Neroe
{See criteria on back) o L | Make Check Payable to Department of State
i, " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPS O betete L Dchange [ Addiien | §
KAME SUAREZ, JESUS V : NAME g
sweeey ap0REss | 4095 LUDLAM RD STREET ADDRESS &
CITY-$T- P MIAM! FL 33155 ary-ST-1IP 2
o
Hul3 2 Oetete TITLE O change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 - CITY-ST-2IP -
T L Gelete TnE O Change (3 Aadition
NAME NAME
STACET ADDRESS STAEET ADDRESS
CITY-S1-2IP GITV-SF- 1P
TITLE T Dalete TIE DOerange T3 Addbion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2IP CITy-ST-212
TIMLE ] Delete TILE (" change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-58-2IP CITY-ST-2IP
Tme O peles e [ Change [ Adétion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 2P Crry-8F-2IP
13. | herety certify that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | yrther certify thal the information
indicated on this report or supptemental report is true and accuraie and that my signalure shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation ar the 1eceiver or truslee empowered 1o oxecule this repor! as required by Chapler 607, Florida Stanstes; and thal my name appaars in Block 13 or Block 121
changed. or on an attachment with an ad . with all other like empowered.
SIGNATURE: g% \JESS " . SUARE2 2/52/0 305 (o1p]-2000

\FURE AHD TYPED OR PRINTI }AME OF SIGMNING OFFICEA OR DIRECTOR

ate Dayume Phine &




