*-- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2EQ34 (10/00)

DOCUMENT # P98000035956 May 17, 2001 8:00 am
17 Enty Nams Secretary of State
ok 3 ok
VILLA ESPERANZA APARTMENTS, INC. 05-17-2001 20383 038 **7158.75
Principal Place of Business Mailing Address
450 OPA LOCKA BLVD. 490 OPA LOCKA BLVD. ouy a b u1 3
SUITE 20 SUITE 20
OPA LOCKA FL 33054 OPA LOCKA FL 33054
%
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number 65 0 Applied For
793762 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WASHINGTON' LYNN C ESQ. Street Address (P.C. Box Number is Not Acceptable)
701 BRICKELL AVE., #2800
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floridla,
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Fi i
o - 3 B paign Financing 5.00 May B
Tax f|l|n.g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fdded to F?:as °
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1, Deletz TITLE " cChangs [ Addition
NAME WILLIAMS-BALDWIN, STEPHANIE : NAME w ! - -
STREET ADDRESS | 400 OPA LOCKA BLVD.#20 STREETADDRESS =5 % = -
onv-si-2¢ _ | OPA LOCKA FL 33054 OSEI et e Eew ]
e D 08 Delete e N\ X ﬁ Change [ Addition
v FELTON, MILTON e %ns Won azbE
STREET ACORESS | 5190 N.W. 167 STREET, #202 sTReeT A00RESS | 4 YOO nd dve <
an-st2p | MIAMI FL 33014 or-stze | Maay, Pla » D3
TITLE D Mnetete TITLE ! gChange [T Addition
NAME LOGAN, WILLIE NAVE Loopn Wihe. B0, 3D
[ SREETACERESS- Tt 88 TO- N W53 -TERRACE —SIREET-ADDRESS - | 22 A o T
OS2 | MIAMI FL 33015 o2 | Qrehecpng Ao BA06Y
TILE D J Delete TITLE o ! (] Change [ Addition
NAME SABIR, NASHD A ) -
STREET ADDRESS | 18350 N.W. 2 AVE. 5TH FLOOR STAEET ADDAESS .| R e
CITY-ST-2IP MIAMI FL 33169 CITY-ST-21P . —— ;_,,__.._.% u_ﬂh::_
TITE T Delete e - - - [T Change  YHactitior
NAME NAME “\ nS,; “\\W
STREET ADDRESS STREET ADDRESS M@M CACOL
CITY-ST-2IP CITY-ST-2IP I\ Y -
oo ne, Fln. Baa40-B3le _
TITLE [ pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
13. § hereby certify that the informatin suppiied 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 report or sypfemental report is true an gpd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeep-or trustee empowered t port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachrg an aderess, with all pered. L
‘ —
. -
SIGNATURE: q/?o/o/ (3ay) 6 S 7-34%r]
/ S1GNATURE AND TYPED OR PRINTED RAME OF JWGNING OFFICER OR DIRECTOR L4 /bate -~ Daytime Phone #

vigr



