2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S59825 Jan 22, 2000 8:00 am
1. Eniy Name Secretary of State

NAPP APARTMENTS, INC. 01-22-2000 90073 009 ***150.00
Principal Place of Business Mailing Address
2541 W. FIRST AVENUE 8816 NW. 140 LN.
HIALEAH FL 32010 MiAMI FL 33018-7376 '
» " 00907292
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650269262 Not Applicablo

2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
T I B R Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Reglstered Agent —— T

Name

CRUZ ALBA Street Address (P.O. Box Number is Not Acceptable)

8816 N.W. 140 LN,

MIAM! FL 33018
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

CR2E034 (9/99)

Signature, typed cor printed name of registered agent and titie if applicabla. {NOTE" Registerad Agent signalure required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE S $150.00 16, Elect ian Financi
y, Taxfiling requirement and elects ta do so. After MAY 1, 2000 Fee will be $550,00 0. TrS:tt‘gzn?jagopnailr?bnuti:jnnancmg 0 fdsd.oo May Be
b N . ed to Fees
-, {Bee crileria on back) Fl Make Check Payable to Department of State
o, OFFICERS AND DIRECTORS ' I 12, o ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
P ImE PDTS [ Delete P[Pl @Rva Alba A& Change [ Acdition
NAME CRUZ, ALBA NAME Qi It MW . /Yo 5 .
STREET ADDRESS | 8816 N.W. 140 LN. STREET ADDRESS . :
CITY-S7-2IP MIAMI FL 330148 CITY-ST-2IP Phq M, ﬁ . 3 3 0/9
Tme O3 Delete TITLE D’ S ECAG yARLIG NiR: #. [ Change T Acdition
NAME NAME 91 6 ng.) /Yo .
STREET ADDRESS STREET ADDRESS -~ ﬁ 330/ 2
CITY-§T-2IP CITY-ST-2IP /e m/ *
e - = f o me-meT - - 3 Detete TlTLE’DIT-ﬂl‘e;e’-';.;'a naes -7 Dlcrange ~2F Addition
NAME NAME [y ). /7 .
STREET ADDRESS STREET ADDRESS ? ’/6 ” N 510
oY-§1-29 OITY-ST-2IF Mfa rns, ﬁ 33078
TITLE (] petete THLE ) " [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘f STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TITLE M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE {J Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(}), 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 effect as if made under oath; that | am an officer or director
of the corporation of the reggiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ancgthat my ghme appears in Block 11 or Block 12 if
changed, or on an attachpfent with an address, with ali cther like empowered.

“ 1/ 709  Bouiire 959

SIGNATURE

'4

D'TYPED DR PRINTED NAME OF suWGFFrczn OR DIRECTOR Date Dayiime Phone #

.'



