FILE NOW: FILING FEE AFTER MAY 1 I$ $550.00 FILED
 PROFIT '
CORPORATION
ANNUAL REPORT Secrotary of State

1997 DIVISION OF CORPORATIONS Secretary ()f State
DOCUMENT # S82239 (2)

+. Corporation Mame

WATERVIEW TERRACE APARTMENTS, INC.

_______ ARG ERMIH R

e

', l;‘

Principal Plare: of Busness Mailing Address
6860 NW. 75 ST. 6960 NW. 75 8T,
MEDLEY FL 33166 MEDLEY FL 33 66-2549
3. Date Incorporated or Qualified u“})me of Last Report
[ 2. Princpal Pace of Business 2a. Mailing Address 4, FEI Number Applied For
[gi_] . L ) 26| 65'0303443 Not Applicabie
| Suile:, Apt. &, elo ' Suite, Apl #, etc. - 38.75 Additional
22J EI . 8. Certificate of Status Desired ] Fee Roquired
L Gy & State [ City & Stale 8. Election Campaign Financing $5.00 may Be
}’SJ i 28] Trust Fund Contribution Added lo Fees
| ~ Counlry _Tp Country 8. This corporation has fiabliity for intanglble tax under s. 199.032,
w 25| 28 30] Floriga Statutes Elves Ono
9, Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
PINO, LEOPOLDO 81| Name
6860 N.W. 75TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MEOLEY FL 33168
83
84| City FL 85| Zip Code

11, Pursaant 1 fhe provisions of Sections 6070602 and 607.1506, Flonda Salules, the above-named corporation sUbmits this Statement for the purpose of changing fs regrstered
ofhice o registered agent, or both, i Ihe State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent | am lamilar with, ang aceept the obligations of, Seclion 607.0505, Florica Stalutes.

SGNATURL i e
P e pritadd faeng OF ogle oot 3000 s nitli: il i {MOTE Ragistered Agent signature racusred when rainstating) DATE
QFFICERS AND DIRECYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR T [T oecere 11 T0LE [ Change [ Addition
KA PINO, LEOPOLDO 12 NAME
st aense | 1901 HAMMOND DR, 13 STREET ADDRESS
env sioe | MIAMI SPRINGS FL 1ADITY -ST-2
T ) ) [T oEceTe 21THLE [ Change T Addition
Hithat 22 NAME
STHEET ADDIRESS 2.3 STREET ADDRESS
Cry-s e o 2ACITY-ST-2P
TS I DELETE ATILE [ Ghange  TJ Adciton
MARE 32 NAME
SIREET ADDHESS 33 5TREET ADDRESS
Y 812 ) N 34.0ITY-ST-2P
e ] [T DECETE L1TILE [ Tchange ] Addition
[FLIRH 4 2 NAME
STREE LA 4 3 STREET ADDRESS
L any ST 44 CITY-8T- 0P
e[ (] OeLeTe 517LE [T crange ~ [ Aadition
MK 52 NAME
SR T ALLAE S, 5.3 STREET ADDRESS
Gy S0 2 o 54CITY-5T-7iP
T ’ CJ DELETE 61 TTLE Ul change  [) Adoition
NARL 6.2 NAME
SIRLEY ALLIHE 56 53 STREET ADDRESS
| CHr-ST 70 6.4 CITY-S1-2IP

. wretyy certify that the information supplied with this filing does not gualify for the exemption slaled in Section 119.07(3)(i}. Florida Statutes. | further certily that the
inlurraation indicalig on this annual reparl er supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Fam an officer o drectar of the corporation or the: recetver or trustee empowered to execute this report @6 requirad by, Chapter 807, Flatida Stalutes; and that my name
appaars i Block 2 or Wock 13 if changed, or on an attachmant with an address.

14

SIGNATU H E: T SIGNATURE iﬂL%’ﬁgzﬁgéizboigmﬁgzﬂai IEIEEEJHB 4 n‘ax{‘.j 9.?? Daylune Prrae

a2 A

g o, FLORIDA DEPARTMENT OF STATE
(%4 :‘."‘ Sandra B. Mortham May 05 1997 8 :Ooam

CRZED34 (9/96)



