FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIT & ] ‘ i FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

L

May 15 1997 8:00am
Secretary of State

DOCUMENT # S59103

1. Corporation Name

HIALEAH 1420 APARTMENTS, INC.

0)

I

“F';ﬁéi;;al Place of Businoss Mailing Address

O A

1420 WEST 72 ST 363 W. FLAGLER BTREET

HIALEAHM FL 33014 MIAMI FL 3313510%0

Us

9. Date incorporated of Qualified | 3a, Date of Last Report
, 06/10/1991
(2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed For
@ N e ;E] 650271451 Nol Applicable
T Sude, Apl L ele. Suite, Apt. #, elc. N $8.75 Additional
z;] ;ﬂ 8. Certificate of Status Desired O Fee Required
| . City & State City & State 6. Election Campaign Financing $5.00 may Be
33[__,“ 28] Trust Fund Conlribution Added to Fees
7p | Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

24| 2.':] ;9] m Florida Stalutes Cyes Ol No

10. Name and Address of New Registered Agent

Strest Addregs (P.O. Box Number is Not Acceptabla)

T Tp, Name and Address of Current Reglsiered Agent
[ FRIEDMAN, HARVEY D. 81 Namo
3636 W. FLAGLER STREET =
|
MIAMI FL 33135 8
8| Ciy

FL les] Zip Code

agent. | am famitiar with, and accept the obiligations of, Section 807 U505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement lor the purpose of changing s registared
office or registerod agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

S!;,wralﬁ;?‘i;i@;i:;;iﬁ;h nalne:”afmgw.::\:n—-:ﬁbsrnl and bt i appkcable

{MOTE- Ragistered Agant signature recuired when reinstaling)

DATE

CR2E034 (9/96)

12 CFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ 1] [T DECETE 14 THLE [T cnange  [J Addifion
NAME FRIEDMAN, HARVEY D. 1.2NAME
sttt anarss | 3638 WEST FLAGLER 1.3 STREET ADDFIESS
orv-stze | MIAMIFL £4 CIFY-S1-2P
KR 1] [T DELETE 21 MILE [dChange L] Adaition
NAME FRIEDMAN, DEBCRAH 2.2 NAME
steer anceess | 3636 WEST FLAGLER 2.3 STAEET ADDRESS
cry s1-ze | MIAMEFL 2.4 ITY-g1-2P .
THLE T pELETE FTIMLE [ change L Addition
NAME 32 NAME
SIREET ADURESS 3.3 STREET ADDRESS
CHY -1 2P N 34.CHTY-ST-2F
ETTE TToeeE 41 IILE T change — L] Addition
NAME 4 2HAME
STREET AODRESS 4 3STREET ADDRESS
LIy -sl-ze 440TY-SI1-2P e
rmu T T DECETE 5.1 THTLE T Ttrangs L] Additian
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 GITY-51-2P '
TILE J DELETE 61TITLE [l Change  [J Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-§1- 2P B4 CITY-ST- 2P

I am an oflicar or director
appears in Block 2 or

SIGNATURE:

o Gorporation of
13

aNachment with an addrass.

14, | do hereby certify that the informabion supplied with this filing dogs not qualify for the exemption stated In Segction 119.07(3)(), Florida Statutes. | further certity that the
information incicated on thig,annual report or supplernental annual report is true and accurate and that my signature shall have the same legal efiect as if mada under oath; that
recqiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

424017

HRIATURE AND YYPED DR PRINTED NAKE OF BIGNING OFFICER GA DIRECTOR

I 3‘%}.’3@ {5@

0185742

1 | Date



