2002 UNIFORM BUSINESS REPORT (UBR) FILED

TALL A

1. Enity Name ecretary of State .
SHORE VIEW APARTMENTS, INC. 02-25-2002 90084 048 ***150.00
Principal Place of Business Mailing Address
7611 ABBOTT AVENUE 7611 ABBOTT AVENUE
MIAM; BEACH FL.3314 MIAMI BEACH FL 33141
2. Principal Place of Business 3. Maiting Address '
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number 65'%54665 Applied For
Not Applicable
_ ij . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - .- - . Fee Required..
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
LORENZO, MIGUEL A Strest Address (P.O. Box Number is Not Acceptable)
761t ABBOTT AVENUE
MIAMI BEACH FL 33141
City ‘ FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and titie if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing $5.00 wmay Be
o ¥ Trust Fund Contribution. O Added to Fees
{See criteria on back) Eli . _ |.Make Gheck Payable to.Department.of State-—) —= — ==~ - - .
1. - . QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
HLE 4| PD O Delete TILE D change [ Adsiion | S
NAME LORENZO, MIGUEL A NAME &
streer aooress | 7611 ABBOTT AVENUE STREETACORESS | 4 P 1O B WV —prelbppervie St §
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP PT. 5RINT LOEIE FL. D LTE3 ﬁ
+ [
THLE STD (] Celete e B Change [ Addition § G
NANE LORENZO, MARIA C NAME {
streer aDoress | 7611 ABBOTT AVENUE STREETADDRESS | $ 2 £ S W W el S
orv-srze | MIAMI BEACH FL 33141 Jovsie | pr on it Lo.eie Ll D453
TITLE [ peete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE ’ O Delete TITLE {1 change [ Addition
NAME . . NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7iP CITY-ST-ZIP
e O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O velete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tHe corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attdchment with an address, with all other like empowered.

S Y Py B NN ' |
SIGNATURE: LY/ /110 @{@D@K 22T 2-U - L2 5%,{7;}33

SIGHATURE AND TYPED UR PF!INTED,J(AME QF SIGNING

&7

5




