2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PA9000098878. | Secretary of State

.,

ROYALTY HEIGHTS APARTMENTS, INC. 05-17-2001 91335 050 ***150.00
Principal Place of Business Mailing Address
1461 NW 60TH STREET 146t NW 60TH STREET
SUTTE #9 _ SUITE #9 Uuvddaul
MIAMI FL 33142 MIAMI FL 33142
2. Pincipal Place of Business, 3. Mg ing Addlegs 7 ”"““’ "”" | I’ ||I | ||| nl Iml | I II” ||m lI" ’m
J96l obr 6077 Streer G308t r8
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
Sute H#9 7
City & State . ity & Stat . 4. FEI Nugber Applied For
ﬁ\f;}-,.‘,‘ £/ 33/4L éﬂz/aéc pere £/ C SO7¢/5 3 ( Not Applicable
Zip Country Zip " counyy « , $8.75 Additional
} 3 /4 L /)q Jc 3 3 ﬂ 2 f ﬁfm P c/ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, FAITH
Street Address (P.O. Box Number is Not Acceplable)
6730 SW 13TH STREET ‘
PEMBROKE PINES FL 33025
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed ar printed name of registered agent and tite it applicable. (NQTE: Registerad Agent signature required when reinstating} OATE
) o . . "
9, 1h|sfﬁ.(3rporallqn is ehtglblj tc|: se:t\stiycljts Intangible At Flhiy?ugom FFEE IS."$;;50.;)500 00 10. Election Campaign Financing $5.00 nay Bo
axt '”9 r‘equxremen and elects 10 do se. er 1 ee wi $ . Trust Fund Contribution. 0 Added to Fees
(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
TMLE D O Delete TITLE [Jchange  [J Additicn
NAME WILLIAMS, FAITH NAME .
stReeT aDDRess | 1461 NW 60TH STREET SUITE #9 STREET ADDRESS v S
CITY-ST-2P MIAMI FL 33142 CITY-8T-21P ' i
TILE O velete TITLE -:,I:_l'(')hange [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS A i\
CITY-ST-2IP CITY-ST-21P €,
TIE [T Delete TILE * Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE - . 1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Delste - TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-s-zp

13. | hereby certify that the information supplied with.this-filing does ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated gn this report-or-supplemental Teport 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
|. —otte-corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

sionaTURE: _ dal N illas [ frndit )

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING ORFIGER OR DIRECTOR Date Daytime Phons #

May 17, 2001 8:00 am

CR2E034 (10/00}



