[ DOCUMENT # P 76331 . .- |
| 1. Entity Name 990000 Co ;?: Lo ! : Secretal y Of State
t R R . - .
.| BROADFELD APARTMENTS CORP. B 05-05-2002 $0297 042 ***150.00
il CE
Prmc1pal Place of BUsiness Mailing Address : 'f‘ g .
1’| /6508 MOONSHELL CT. €508 MOONSHELL €T~ - .
“ORLANDO FL 32819 ORLANDO FL 32818 = * . . : ' e
R w1111 T
| Suite, Apt. #, etc. Suite, Apt. #,8tc. . © s L ~ DO NOT WRITE IN THIS SPACE
i . b + -
3 . Lo . ‘I--' Y . o
City & State City & State o B *4. FEI Number. Applied For
' v e T © 59-3640757 Not Applicable
Zip = Country Zip . C?untry ; 8. Certificate of Status Desired O $8‘75 ﬁdditional
. n Fee Required
AN » =71 - 6. .Name and Address of Current Registered Agent~— - < j— "~ | i o~ -~ 7. .Name and Address of New Registered Agent___ ... __ _
_' r ; Name
GUZMAN' MARIA | . ’ . : Street Address (P.O. Box Number is Not Acceptable)
6508 MOONSHELL CT. R S
| ORLANDO FL 32819 . ; . g
>- . 3}‘ City . . FL | Z° Code

' 2002 UNIFORM BUSINESS REPORT (UBR) | FILED

8. The above nramed entity submits this statement for the purpose of changing its regiétered ci)ffic;e or registered agent, or both, in the State of Fiorida.

SIGNATURE L L
Signature, typad o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) s DATE
‘Q. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 o - )
‘ . Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:zz:K;Br%ag::;r?gmig:mmg O gjsd"gqohggfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD . O elete e ‘ ' ‘ [ Change [ Addition
NAME GUZMAN, FRANCiSCO NeME 7 :
-STREET ADDRESS | 6508 MOONSHELL CT STREET ADDRESS
| “emy-st-zp ORLANDO FL 32819 _ , CITY-ST- 2P
| me ST . [ Detete e -, . ) ‘. [J Change [ Addition
NAWE GUZMAN, MARIA NAME
STREET 4D0RESS | @508 MOONSHELL CT  STREET ADDRESS : g
CITY-5T-2IP ORLANDO FL 32819 o TITY-5T-21P ¥ .
T v o \ ' ' - D [_}eme ‘ TE . . \{F£”MC(5CQ,G&2M#AJ J/a (X Change  [J Adatian
| TNaME -« GUZMAN JR, FRANCISCO '~ ‘ ST R RAE I e ADD, Eeﬁ5
.STREET ADDRESS | 2673 BAYLEAF DR . sweetaooress | 0565 Hidd €n Beach Blvd.
om-st2P | ORLANDO FL 32837 W CITY-ST:21P" ;Orlando FL 32819
| TLE D : il Deiele TME . [ change  [] Addition
NAME MARTINEZ, AGNERI ) NAME ~ ' '
"STREET ADCRESS | 5214 CONCH CT STHEET ADDRESS T
CiTy-ST1-2IP ORLANDO FL 32819 CITY-§T-21P .
ThLE D , Opelere - §.Jne . - : S { Change [ Adcition
v GUZMAN, DAMARY NeWE : .
“STREET ADORESS | 6508 MOONSHELL CT. . ’ + STREET ADDRESS S :
om-sT-2P | ORLANDO FL 32819 .| cirv-st-zp-
TILE - Oloeete, ~ f.me -, : ' L [ change [ Acdition
HAME , Ty e B 5 »
| *STREET ADDRESS .= ) STREET ADDRESS
CIJY-57-21P : - f omr-st-ze , R

13, | hereby certify that the information supplied with this filin 3 does not qualify for the éxemption stated in Section 119,07(3)(i),. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this repert as reqwred by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address, with ther likgflempowered.

SIGNATURE AL 2ZE N—

Lot b s

. SIGNATURE AND TYPED DH PRINTED NAME OF SIGMNG OFFICER OR I:IIF!EC’T(IH-‘Il

May 05, 2002 8:00 am!

=
-
o

CR2E034 (9/01)




