! - -

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000029825 -

1. Entity Nam:

MARAL APARTMENTS, INC.

G0FEB28 PH 1 hD

Principal Place of Business Mailiﬁg Address

5712 ALTON ROAD 5712 ALTON ROAD SEERE . N TATE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2021 T/:\ CLAKARSTE, FLORIDA
Suite, ApL. #, elc. Suité, Apt. #, etc. DG NOT WRITE IN THIS SPACE N

City & State City & State 4. FEi Number 5 08 601 Applied For
6 27 Not Applicable

Zip . Country Zip Country 5. Ceriificate of Status Desired 4 ?g'gfmﬁ?:;ﬁ“”a'
‘,*; 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} ! Name
BEFELER, GEORGE
REFELER, GEORGE | 2 ‘
. b i Street Address (PO, Box Number is Mot Acceplablel
0 SOUTHEAST 2ND STREET 01 BRICKELL AVENUE
SUITE 3700
MIAMI FL 33131 _--SPLIE 2000 —
1 |
' MIAMI FL | “P95%131

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE - o ——
Signature, typed or prinled name of registered agent and titls it applicable (NOTE: Hs—g'l!tered Agenl signature required when reinstating) DATE
9. This corporation is gligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ' e
g st s o 5505 Kbt 200 oo i ssingn | " S5 ooy 500 we o
(Se;} criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME ¥, D 3 Delete TE Olcange [ Audition | §
NAME BEFELER, SIMGE NAME gl
sTreeT aoess | 5712 ALTON ROAD STREET ADDRESS §
OITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP LéJ
me D O petee Wi o o :F Change [ Adgition | G
NANE BEFELER, ROSABELLA NAE AOON0315214 L ——Ll
sTReeT ApoRess | 5712 ALTON ROAD STREET ADDAESS ~03/08/00--01051 --{121
Torv-szp | MIAME BEACH FL 33140 CITY-ST-7P #h 50,00 skl 50.00
e ) _. . O oeere TITLE [ Change  [] Addition
NAME ' ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-7I CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-51-2IP
TITLE ’ [ pelete TILE [Jchange (] Addition
NAME NAME
STREEY ADDRESS STREFT ADORESS
CITY-ST-2IP CITY-ST-2IP - 5 ‘
e O Delete TLE ] B (] Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered, .3 ‘D ‘5— S/b ,

/dGNmmE ANDTYPED OR EMINTED NAME OF SIGRINg BFFICER OR DIRECTOR Daytime Phone #




