PROFIT
CORPORATION
ANNUAL REPORT-~

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

May 17, 1999 8:00 am

Secretary of State

05-17-1999 90093 034 ***150.00

DOCUMENT # P45 600023776 1

1. Corporation Name

AR PORY APARTMEATS, ZNC.

Mailing Address

Ho4K LUDLAM RPD.
MIAM, FL 5318C

Principal Place of Business

™) M H4E AVE
MIAMI, P %2126

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

3-11-9%

2. Principat Place of Business 2a. Mailing Address 4. FE) Number Applied For
m E| & { -0 3'5 / 3_75 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
P g 5. Certifcate of Status Desired ] $8.75 Add.|t|onal
EI a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E;l ;‘ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
Zl I?-':] Z‘ W Personal Property Tax, DS ves CONe

10. Name and Address of New Registered Agent

81| Name JE;Ug V_ SU/‘VﬂEZ

9. Name and Address of Current Registered Agent

EsQUIRE C(oRPoRATE SBRVICES [ FAC

oo Mo 12 SEwe K #sic [T TGnE LA1AA Koas
[ |
84 85

M MIAM FL |*| %8Sfrs

11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the S of Flgrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regestered
agent. | am familiar with, and accepy th ations of, Section 607.0505, Florida Statutes.

/. SUAKEZ

SIGNATURE
Slgnature, typed or print & of registered agent and titly(a#liwh&a. / (NOTE: Registered Ageni sgnature required when reinstating} DATE 8 X
12, " OFFICERS AND DIAB€TORS /' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ I
TME D (¥ oELETE 11 TME Y= BgcChange  [JAddition | — !
Pl i t
NAME SUAREZ; JEsUS V. 1.2 NAME JesceS - Swarel 3 |
STREET ADDRESS WW%% ‘ 13sTreeTacoress | OGS LU DL AM Road o |
- - 9
CITY-ST.ZP ‘M‘I—A-‘MT_FE‘—‘%IKG 14 CITY-ST-ZP M AM FL 33 Xy g
TITLE [J DELETE 21TITLE JChange  [JAddiion| © {-
NAME 22 NAME :
STREET ADDRESS 23 STREET ADDRESS ;
CITY-ST1- 2P 2.4 CITY-57- 2 :
TITLE [J DELETE 31TIME CJchange [ Addition ,
NAME 32 NAME !
STREET ADDRESS 33 STREET ADDRESS I !
CITY-5T-2IP 34.CITY-ST-2IP i
TITLE ] DELETE 43TILE [JChange . []Addition :
NAME 4.2 NAME ) " )
. i
STREET ADDRESS 4.3 STREET ADDRESS h .
CITY-5T-2P 44 CITY-ST-ZIP
me ] DELETE 51TITLE [ Ghange  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-ST-2IP 5.4 CITY-ST-ZIF I !
TMLE [J DELETE B1TIME [] Change [[1 Addition 1
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-ZIP . 64 CITY-ST-ZIP ‘
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3j), Florida Statutes. | further certify that the information i;i
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an H
officar or diractor of the corparation ar the receiver ar trustee empowered ta execute this report as requirad by Chapter £07, Florida Statutes; and that my name appears in a1
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ii

JESUs V. SUAREZ

SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

éQf) (&/-200

_Aaytime Phone #



