2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000009324 - Feb 01, 2000 8:00 am

1. Entity Name

SUMMERLAKE APARTMENTS, INC. - Secretary of State

| 02-01-2000 90088 034 ***158.75

Principal Place of Business Mailing Address |
2937 SW. 27TH AVE.. STE. 303 2037 S.W. 27TH AVE.. STE. 303
COCONUT GROVE FL 33133 COCONUT GROVE FL 331333772
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
65-0896652 Mot 2 %
Zip Country Zip Country 5. Certificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e T T T B - s - Name—~ - T .- B - -

GREEN, PATRICIA K
2200 MUSEUM TOWER
150 W. FLAGLER §T.
MIAMI FL 33130

Street Aadress (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The ahove named entity subrits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namb of regisferad agent and fida it applicable. {NQTE: Registered Agent signature required whan reinstaling) DATE
B e | e s res itas sospg0 | 10 e Camoain v $5.00 v
2 ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS l 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 ) i
THLE D [ Dalete TITLE [ change  [J Additio
HAME GONZALEZ, LUIS RAME

streer Aboress | 2937 S.W. 27TH AVE., STE. 303 STREET ADDRESS

ciTy-51-21P COCONUT GROVE FL 33133 £iFY-ST-2P
“TILE D [ pelete TILE 3 Change [ Addftio
NAME BOGGIO, LLOYD J NAME

smeeraonress | 2937 S.W. 27TH AVE., STE. 303 STREET ADDRESS

CiTy-Sr-2P COCONUT GROVE FL 33133 CITY-5T-2P

TaLe D - .. O palete me |- . . [Ochange [ Additio
HAME GREER, BRUCE NAME T

sTreel anoess | 2037 SW. 27TH AVE,, STE. 303 STHEET ADDRESS

orv-st-zr | COCONUT GROVE FL 33133 GITY-6T-2P ,
TITLE 3 Delete TME Ochange  [J Additic
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P | CITY-ST-2IP

TITLE [ pelete TITLE [0 Change [ Additic
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 73 pelete TITLE [0 Change (] Additic
HAME NAME

STREET ADDRESS ; STREET ADDRESS

QUTY-ST-2P - , L CIT(-ST-2P

13. | hereby certify that thefinformay
indicated on this raportior supp)
of the corporation or the\recaj
changed, or on an axachmg

imeoes not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
€ and achurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
doute thixyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
cpike empowered.

SIGNATURE: SUOX Ao\ ZUNTED iioyp 3. Bose1o  1/12/00  476-811g
o R j{CEICER OR DIRECTOR Drates Caytire Phones #




