FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFI’q(g)RFAI\TrION 3 FLORIDA DEPARTMENT OF STATE Jan 20 1998 gooam

Sandra B. Mortham
ANNUAL REPORT

1998 VSN O COnPORATIONS Secretary of State

DOCUMENT # (1)

1. Corporation Name

M V APARTMENTS INC. .
Principal Flace of Businass Malling Addross Hll“”l I” ||H||I||’ “I" I'I“ Im Im“lmml‘ m”"l" Im“m
240 GOSTANERA RO. PO BOX 561745
CORAL GABLES FL 32143 MIAMI FL 33256
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o _ ) 10/14/1991
2. Principal Place of Business é ing Address 4. FEI Number Applied For
21 7 gﬂv_ 65'02957 10 Naot Applicablo
Suite, Apt. #, etc. Suile, Apl. #, elc. . i
v e ae e 6. Certificale of Status Desired | $B'75 Additlonal
22 iﬂ . . Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
E] e 28] o Trust Fund Contribution Added to Fees
Zip Country i | Country 8. This corporation owes or has paid the curren year intangible
’Z_-EJ ;a ) 29] 30_| Persanal Property Tax due June 30. if@s [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VARAS, MANUEL A. 81| Name
240 COSTANERA RD 82| Strest Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33143

83

84 Cily FL 85

Zip Code

11. Pursuant 10 the pravisions of Scctions 607 0602 and 607 1608, f lorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registerod agont, or both, in the Slale of Florida. Such change was autharized by the corporalion’s board ol directors. | hereby accepl the appointment as registered
agent. | am familar with, and accept the obligations of, Soction 607.05056, Florida Statutes.

CR2E034 (10/97)

SIGNATURE | __ .. . .. . . . . L U R
Stgnaturn, lypod o panled narne o regetersd agenl ond e if asplonble {NOTE - Rogisterad Agent signalare required when remstating) DATE
12, T OIICERSAND DIRECIORS 13. B T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P T oetete 1110LE T Crange [ Addition
NAME AVARAS, MANUEL 12 NAME
steevappness | 240 COSTAMERA RD 1.3 SIATET ADDRESS
GITY-S1- 21 CORAL GABLES_EL_______ ) 14 CITY-51- 2IP
TLE v [ eee 21 L [T Change [ Addition
NAME VARAS, MIRTHA 2.2 NAME
sireeranoress | 240 COSTAMERA RD 2.3 STREET ADDRESS
CAIY-5T-20P CORAL GABLESFL ) 24517
TILE © [Toee PRRLLT: o [T Change [ Addticn |
NAME 12 NAME
STREET ADDRESS 3.3 STREF ADDRESS
CITY-S1-2IP - o 34.CITY-81- 2P
e T T T T T bideTe a1 T - [T Crangs L Addition
HAME 4. 2HAME
STREEY ADDRESS 43 STRECT ADDRESS
¢ITy-$1- 200 e 44CNY-S1- 2P
TIE [T DELFTE 5110LE [Jcharge  [] addition
NAME 5.2 NAME
STREET ADDRLSS 53 SIREET ADDRESS
CITY-ST- 26 o 54 CITY-51-21P
L N W VT BT [T Crange ] Addilion
NAME 6.7 NANE
STREET ADDRESS 6.3 SIHEET ADDRESS
R L S 64 C1Y-$1- 2P
14. | horeby cerlify that the informalion supplicd with this iling doos not gualify Tor the exermption staled in Section 119.07(3)(1), Florida Statutes. | furlher cerlify thal the information

indicated on this annual report or supplomental annual report is true and accurato and that my signature shall havo the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trustoo empowered 1o execute this reporl as required by Chaptor 607, Florida Stalules; and that my nrame appoars in
Block 12 or Bieok 13 it changed. or on an allachmenl with al 0SS,

AR D AT AP e . y 2 ':) P q /’) nf‘ CelAn 2 s




