2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBn)

FILED
Jan 31, 2003 8:00 am

DOCUMENT #  S59825

NAPP APARTMENTS, INC.

Secretary of State

01-31-2003 90370 032 ***150.00

Principal Place of Business Mailing Address
2541 W. FIRST AVENLE
HIALEAH FL 33010

us

3~

T w T = -—-——

N T

2. Pringipal Place of Business

S, yAR ot

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

{1 cHECK HERE IF MAKING CHANGES

j E:I @ ta . . Applied Far
City & State ty A State M' 4. FEl Number 65'0269282 NztpApplicab‘e
Zip Country ? 20/ L/ Cﬁgy ,4 §. Certificate of Status Desired O gg‘;gq lﬁ?:(jitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CRUZ, ALBA | " Pfbs (Crez
) " ' Street Addressb\o Bowaer is Nolm @L
MAMFL330TE

¥4

City,

FL |50/

8. The above named entity submits this statement tor the purpose of changing its regisiered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and utle if applicable.

{NOTE: Registerad Agent signalure required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
“Map Chieck Payable to'FlotidaDepaitmeiit of State- | -—-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e DP [ pelsta TITLE FFChange [ Addition
NAME CRUZ, ALBA NAME
stReeT anoress | S846-N-W—140-LN. STREETADORESS | 7 f 1 . el . &£ w?
crv-st-ze | MIAMLEL-33018 CiTY-ST-2P / . 30/ e
TITLE DS O Delete TILE [ Change ] Addition
NAME ECHEVARRIA, NURIA NAME
STRCET ADORESS 1-B846-NW. 140 | ANE STREETADDRESS |2 ¢ /'R /s &
omv-st-zp | MAMEFES8048— CITY-ST-7IP M—QM 3 30/ 5[
THTLE DT O Delete TITLE 7 [CdChange [ Adcition
NAME HERNANDEZ, PEDRO J NAME
STREET ADDRESS—-B846-NW—HE-EANE.. sectaovress | 74 f D s, F
anv-st-ze | MIAMLEL 33018 CITY-ST-2p - 3 30/ 4
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
LE [ celete TITLE [ change  [J Addition
NAME NAME
~ STREET ADDRESS -} - — e e e e —— R STREET ADDRESS = | — e —— T U
CITY-ST-ZIP CATY-ST-2P
THLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect 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 607, Florida Statutesf and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfkss, with all other (ike empowered.

/ A o"/ 3 3o Ve 2908

Date Daytime Phone #

CR2E034 (10/02)



