FILED
2003 FOR PROFIT CORPORATION Aug 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P98000083937 08-07-2003 90120 004 ***550.00
1. Entity Name
APARTMENT CONNECTION USA, INC. /
Principal Place ot Business Mailing Address
8264 SW. 179TH TERRACE 8264 SW. 179TH TERRACE
MIAMI FL 33157 MIAME FL 32157
Suite, Apt. #, etc. Suite, Apt. #, ste. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65-0863972 Mot Applicatle
Zip Country Zip i Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent B e 7. Name and Address of New Reglsterad ‘Agent—=--
e m e T T - Name
ARANGO‘ PILAR % Street Address (P.O. Box Number is Mot Acceptable)
11711 SW 181 STREET
MIAMI FL 33177 ‘
: City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent..” .

s

S{GNATURE B ‘
[ Sighatura, typad or printed name of registared agent and tite it applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!! FEE IS $550.00 .
: 9. Election C i i
Aer Septeoo 10, 2005 Fa o 675000 Socter Coman s $5.00 wm oo
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ cChange [ Addition
NAME ARANGO, PILAR - NAME
streer aDRess | 6254 SW 179 TERRACE STREET ARDRESS
orv-st-ze | MIAMI FL 33157 ) CRY-ST-2P
TITLE O Delete TME - [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-24P
e~ - e o —— - - O Deletg=- - -8 TME ~er e - ) - [ Change [ Addition
NAME NAME '
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP : CITY-57-2IP
TILE [ oelste TINE ‘ [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P " CITY-ST-7IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-§7-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and ag le 3nd that my signaiure shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o tee empowered 10 pBcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i i powered.

ZF/E PECOYBED 2 /22 fos _308-234-9362

SIGNATURE AND TYPED OR PRINTEQWAME OF SIGNING OFPICER OR DIRECTOR Daytime Fhone #

:

CR2E034 (4/03)



