e ————————————————— ]
FILED

DOCUMENT #  P98000099192 ecretary of State

1. Entity Name

23RD STREET APARTMENTS, INC. 04-21-2002 90894 009 ***150.00
Principal Place of Business Malling Address

901 .PONCE DE LEON BLVD P O BOX 112

STE 501 KEY BISCAYNE FL 33149

GORAL GABLES FL 33134

SR S V00O

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21. 2002 8:00 am

Sulte, Apl. #, etc. Suite, Apt. #, elc. ) ] DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0879574 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired )
. Fee Required

C - ] s S s

6. VName and Addrass of_Curreni R;gisiered)Aéem 7. Namé -and- Ad_dre.\s-s of New Hégl;atarad Agent
NeT® FERNANDO R. RODRIGUEZ
LARREA’ AJ. Street Address ﬁP.O. Box Number is Not Acceplable)
81 ISLAND DRIVE 901 PONCE DE LEQN BLVD., SUITE 501
KEY BISCAYNE FL 33149
City Zip Code
CORAL GABLES FL 33134

purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

ferimuns £ gt s A5 o

8. The abové named.entity subrmits this statermnent for
! | - é’a‘“—//
SIGNATURE ‘//

Signaturg, typed or printed name of registersd agent and titla if apaficable. {NOTE: Registarad Agenl signatura required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVsST O Celete T O crange [ Addition
HAME LARREA, AJ. NAME
STREET ADDRESS 81 |SLAND DR'VE STREET ADDRESS
CTV-STZP | KEY BISCAYNE FL 33149 ory-s1-2p
TITLE D O pelete TITLE [ Change [ Addition
NANE LARREA, AJ._. - o o e . o N } .
STREETADDRESS | @4 ISLAND DRIVE T ‘N STREET ADDRESS ' )
CITY-5T-21P KEY B|SCAYNE FL 33149 ' CITY-5T-ZIP
TITLE [ oelete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O Delete . TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete THLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-ZIP

n supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
s, with all other like empowered.

13. | hereby certify that the inform
indicated on this report or sup ental reff

of the corporation or the rece, -i
changed, or on an attachmgf] i

| SeRETeL

SIGNATURE: __ %

Daytime Phona #

CR2E034 (9/01)




