S - FILED
: 2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT #  P98000083937 -~ ecretary of State
1. Entity Nama ' : 04-17-2002 90122 034 ***150.00
APARTMENT CONNECTION USA, INC.
Principal Place of Business Mailing Address
8264 SW. 179TH TERRACE 8264 S.W. 179TH TERRACE
MIAMI FL 33157 MIAMI FL 33157
2, Principal Place of Business 3. Mailing Address ”""Ill “I m" |||" Ilm Ilm II”’ "Il’ mu lm”l‘" I"" Im lm
Suita, Apt. #, oic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0863972 Nol Applicabla
" . -
ap Country Zp Country 5. Coertificate of Statys Oesired O $8.75 Addltional
Fee Required
8. Name and Address of Current Registered Agent 7. Namég and Addrass of New Registered Agent
- Name
- - - ¥ ey et - - - -, —— e — . e - R _
| e e e e e o e - Stregl-Address (P.0O0. Box Number is Not Acceptable): = —, RS
11711 SW 18T STREET .
M}AMI FL 33177
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE - = /
xture, typed or ad nama of registaced 2genl and titls if applfable. {NOTE: [ Ae g Uil ‘fun " ) DATE
8. Thi 15h s efigibla to satisty s Intangib © FILE NOWI! FEE IS $150.00
N i3 COI‘pOFﬂ,‘ I1s eligibie 10 salisty its Intangible ! . . . .
Tax filing requicement and elec's to do so. After May 1, 2002 Fee will be $550.00 10- ﬁﬁ;ﬂ 2:&acm::¢:?;;::ncmg 0 ? d5d.500d mhl.‘::z_.,ga
(Soe criteria on back) a Make Check Payable to Department of State '
11, hd QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P [ Defate TmE [ Charge ) Addition | 5
NAME ARANGO, PILAR NAME 3
smeevaporess | 8254 SW 179 TERRACE STREET ADDRESS c‘é
CIFY-5T-2P MIAMI FL 33157 CITY-5T-27 w
TiLE O delste TME [J Change  [J Addision 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P GITY-ST-21P
TITLE O velele TmE [JChange [ Addition
NAME R e — NAME
STREET ADDRESS - " STREET aDDRESS | - -
CITY-ST-21P . CITY-SI-2P
TILE O oeete e _ E)Change [ Addition ]
~NAME == e = e e e FNAME — T T e Tt - Lol - o
STREET ADDRESS STREET ADDRESS
CITy-SI-2P CITY-ST-2P
TIE [ pewete . fine [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CIVY-ST- 2P i Ciry-SI-21P
TITLE O Delete ME [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-S7-2P
13. | heraby certify that the information suppligd with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that 1he intormation
indicated on this repor! or supplemegiafThport is true and accuratg.aed that my signature shall have the sames lagal effact as If made under oath; that I am an officer or directar
of tha corporation or the receiver gpfrusjée epowered to exa v porl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachment wif ap-i o

SIGNATURE:

PR DIRECTOR Dats Daytizne Phone #




