2000 UNIFORM BUSINEéS REPORT (UBR) FILED :

DOCUMENT # P98000070872 Mar 15, 2000 8:00 am

1. Entity Name {

840 ESQUIRE APARTMENTS, INC. | Secretary of State

03-15-2000 90119 025 ***150.00

Principal Flace of Business Mailing'; Address
242 NE. 121ST ROAD 2042 N.E. 121ST ROAD
NORTH MIAMI BEACH FL 33181 NORTHi MIAM! BEACH FL 3318$-3309
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
l 65-0862621 Not Applicable

Zi 1t ip ! t -
® Country e Gauntry 5. Certilicate of Status Desired O $8'75 ﬂ‘.ddmonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
BARBAKOFF* MARC L ESQ. Street Address (P.O. Box Number is Not Acceptable)
2450 N.E. MIAMI GARDENS DRIVE

City FL Zip Code

|
MIAMI FL 33180 |
i

8. The above named entity submits this statement for the purpé’se of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE :

Signature, typed or printad name of registersd agenl and ttle if app\fcabla, {NOTE: Registersd Agsnt signature required when reinstating) GaTE
9. This Eorporati.on is eligible to satisfy its Intangible ez =-m FlLE%-NOWJ:" EEE‘S$_1 5000 - - ~10. Election Campaign Financing $5-00‘Ma ; Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ~rust Fund Contribution. 0 Added to Fe);s
(See criteria on back) [ Make Checlc Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =

Tiee PSTD : 1 pelete TITLE O] Change [ Addition S

NAME AMOILS, DENNIS i NAME =

sTheeT ADDRESS | 2042 N.E. 121ST ROAD | STREET ADDRESS 2

CiTy-s7-2IP NORTH MIAMI BEACH FL 33181 l ciny-st-2ip &
T — @

TITLE " O Delate TITLE [] Change  [] Addition | ©

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-S1- 2P | CITY-ST-7IP

TITLE ' O Delate TITLE [l change [ Addition

NAME - NAME

STREET ADDRESS . STREET ADDRESS

LY -ST-2P -—|- _ - —— —Rarvestp - | —— —————— - .- —_ = —

THLE 'O oekte TITLE Clchange [ Addition

NAME ‘ NAME

STREET ADDRESS ; STREET ADDRESS

CITY-§T-2P CITY- ST-21P

e " [ Dewte TITLE ' 7] Change . <[] Addition

NAME NAME ' o

STREET ADDRESS 1 STREET ADCRESS

CITY-ST-2IP - _ Pwee e o domrestze

e SR Y Ol Deie TITLE [ Change [ Addition

NAME ' HAME

STREET ADDAESS | STREET ADDRESS

CiTY-ST-2IP : CITY-ST-7iP

13. | hereby certify that the information supplied with this filin {ioes not qualify for the exemption staled in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legat effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgrass, with all other like empowered.

e\ |
SRR STRCAT
SIGNATURE: o) BEVMIIN - Ve SR~ S B j[g/g_ggo
SIGNATURE AND TYPEDOB-PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 77 Date Daytime Phone #

f



