2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 7 FILED
Docun 9200010709 May 08, 2000 8:00 am

168TH STREET APARTMENTS, INC. Secretary of State

Pr‘mci;;? Place of Business Mailing Address
ZI22 NW.167TH ST.. B3 6065 N.W. 167TH ST.. B3
... FL 33015 MIAMI FL 33015

I

2. Principal Place of Business 3. Malling Address H"”m ””I"I

05-08-2000 90003 022 ***150.00

L2 s B A

MDA

Suite, Apt. 4, stz Sulte, Apt. #, elc. DO NOT WRITE iN THIS SPACE
Gity & Stata o City & State 4. FE) Number Applied For

4 -0 947‘}- /77 Not Applicable
Zip Country Zip Country O $8.75 additional

5, Certificate of Status Desired

Fee Required

" 8. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
N
Ay CEDEA
CORPORATION SERVICE COMPANY Street Address {PO. Box Number is NoyAcceptajle) <
1201 HAYS ST. ol NS 7

TALLAHASSEE FL 32301 U Il 17 2 2

W At/

FL 5%/

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ey /CﬂA (,L/ )5’/ s

Signature, typed or printed name of reg\stelyfagem and title i1§pplicable * Registered Agent signature equired when reinstating) DateE *

9. This Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirément and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
{See criteria an back) O Make Check Payable to Department of State |

11, B OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST 7 Delele TILE [ Change [ Addition
NAME ST. ELMO COWAN, DELROY RAME

sTReET ADDRESS | 19500 E. STREET ANDREWS DR STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33015 CITY-ST-2IP

TITLE [ pelete TITLE [ Change T Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-ST-21P, R —_ ———— e CImY-S7-2P EE - - T c e T YT A YT e

TLE {1 pelete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITy-ST-2F CITY-ST-2IP a

TITLE [ pelete ITLE [ Change (] Addition
NANME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

13. | hereby certify 1hat the information supplied with this fling d
indicated on this report or supplemental repogLstle antracgurate and that my signature shall have the same legal effect as if made under oath;
of the corporaticn or the receiver or trustes
changed, or on an attachment with an

] i
ST &3

oes net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furter certify that the information

that | am an officer or director

10 exexte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tt D'WAME RETGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytme Phone #

CR2E034 (9/99)



