FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # S09137 T Secretary of State
1. Entity Name ' 01-15-2003 90280 012 ***150.00
6020 APARTMENTS, INC.
Principal Place of Business Mailing Address
2840 S.W. THIRD AVENUE 2840 S.W. THIRD AVENUE
MIAMI FL 33129 MIAMI FL 33129
2. Principal Place of Business 3. Malling Address HIII‘I'”" |m| ""l "l" m” ]"I MI. nmllm ”I”MN Im”m
Suite, Apt. #, etc. Suite, Apt. #, efc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0301511 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied  [] 987D Additional
LR - - - P - B . e = i v e em. = __.Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCOTT, CHARLES R.

Street Address (P.O. Box Number is Not Acceptable)
2840 S.W. THIRD AVENUE

MIAMI FL 33129

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. | am familiar with, and accept
the obligations of registered agent.

" CR2E034 {(10/02)

SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) )
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trusl‘Fund Coitr?bution ° O fc%e?ﬂohéiisa °
Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE 1D ] Deiete TMLE [ Charge [ Addition
NAME SCOTT, CHARLES R. NAME
stReeT aooess | 2840 S.W. THIRD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TITLE [J pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP - cmy-st-zp | Tt -0
THLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ Delete TITLE Cicnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [T Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or dirsstor
of the corporation or the receiver or trustea empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

MO TRESEIVIRED

SIGKATURE AND TYPED OR FRINTEQLNAME SIGNII FICEH OR DIRECTOR Date Daytimg Phone #
C' t‘b\m\%.(ns ?5.. gc‘.aﬂ i -

=)

SIGNATURE:

170r170 ||

AY




