1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PgtCNUMENT# P99000083870

SHORE VIEW APARTMENTS, INC.

Principal Place of Business Mailing Address
7611 ABBOTT AVENUE

WIAMI BEACH FL 33141

7611 ABBOTT AVENUE
MIAMI BEACHFL 33141

2.7Prg:‘\pal Place of Business 3. Mailing Address

OO0 HARDING: BUe-

40m S.U). WME[baaRVE

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90122 005 ***150.00

RO ORI

EJaCHECK HERE.JE, MAKING . CHANGES g et

-Yn1Am1 BEACH- -

VIO LS -

W

’

City & State

Cny&SEFﬁLOP\lD;,’I |

orf ST Lucre L],

Applied For

4, FE! Number 65‘0954665

Not Applicable

33/¢s 4T 3 oo 3

U5 0

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 Registered Agent

LORENZO, MIGUEL A
7611 ABBOTT_ AVENUE
MIAM} BEACH FL 33141

S

Name

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed hame of registered agent and titie if applicabls.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

ey, o,

$5:0'0ﬁﬁéy Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (10/02)

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ) Delete TITLE (O Change  [] Acditian

NAME LORENZO, MIGUEL A NAME

stReeT apoaess | 4010 SW MELBOURNE ST STREET ADDRESS

crr-s1-z¢ | PORT SAINT LUCIE FL 34953 CITY-ST-21P

TITLE S1D O pelete TITLE [ change [ Adgition

NANE LORENZO, MARIA C NAME

STREET ADDAESS | 4010 SW MELBOURNE ST STREET ADDRESS

cre-s-22 | PORT SAINT LUCIE FL 34953 CITy-37-21p

TITLE T celete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-5T-2P

TITLE [ Delets TITLE [Jchange [ Addition
=NAME - ommiemre | o - NAME

STREET ADDRESS - Sl STREET ADDRESS

CITY-ST-21P oY ST.2P

TITLE O petete TITLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-5T-2IP

1ITLE [ Delete TMLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

SIGNATURE:

(St B

SN0 heerdang 4

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecf as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an add}ess, with all other like empowered.
/“n?é’ DI-J0-05 773 85883

SIGNATYRE AND TYPED OR PRINTED NAM; OF SIGNING or?ﬁhﬁ nlnemn_-z ﬂif Date

Daytime Phone #




