.7 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

1. Entity Name
83 APARTMENT CORPORATION

e anaa © May20, 2604 08:00AM - -
DOCUMENT # V09213 SENAS Secretary of State

Principal Mace of Business Maiting ‘Address

2701 LE JEUNE RD 2701 LE JEUNE RD
410 410
CORAL GABLES, FL 33134 - CORAL GABLES, FL 33734

_ e ([N AR LN

03122003 No Chy-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE PR — T

65-0340683 ) Not Applicable
. . T $B.75 additionat
5, Certificate of Staws Desired O Feo Roquired
- T e T
6. Name and Address of Current Registered Agent t B R o S

DT LE Soumie Ry A DO NOT WRITE
CORAL GABLES, FL 35134 IN THIS SPACE

8. The above named entty subrmits ths swaternent for e purpose of changlig its registered niice or ragistered agent, 3 AR, T tné State TTFIGnaa, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —_— . — ——— ——; — = . - - == -
Signatire. lyped o printed rame of registeréd agent anct1ite i annlicable NDTE. Registered Agent fighature cequlrdd wheh relnaliiifig) ST TR DATE R B
FILE NOWH! FEE IS $550.00 9. Elecnon Campaign Financing $5.00 may Be OO £ 119
Due by September 8, 2004 Trust Fund Contribution., O Added {0 Feas GS-‘IEQ-‘ng“'EDQBS“{nB 1{_;{} GG
10. OFFTCERS AND DIRECTORS g ) = —@ -7
TALE P\D o ) i e S :
NAME MESA, RAUDEL

STREETADDRESS | 2701 LE JEUNE ROAD, SUITE 345
CITY-ST-1p CORAL GABLES, FL 33134

i STD - = R 5 — === =
HAME MESA, RENALDO F
STREETADBAESS | 2701 LE JEUNE ROAD, SUITE 345

CITY- ST-Zi¢ CORAL GABLES, FL. 33134

THE
NAME

amtrae DO NOT WRITE

e | T INTHISSPACE

NAME
STREET ADDRESS
CITY-57-2P

il

¥ ADDRESS
Y- ST-2P

TRE - N P ===
HAME

STREET ACORESS
LTy ST-2P

12. | hareby cartify that the information supplied with Ihis fiing does not quality iex the xamphon stated n Eé‘ct?onﬁ_'f’éff}ﬂ?;??iy). Flonda StalniSs, Tiurther certify that the infarfmation —
indicaied on this report or supplernental 1eport is true and accurae and Wiat my signature shatl have the same lagal sffect as if made under oalh; that { am an officer or direcior
of the corporation or the recelver o rustee empawered 10 execute ihis report as required by Chaprer 507, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an atiachment with an addresg.with all other like empowered,
SIGNATURE: ?ﬁi"jﬁ o i3 AP i STD

SIGNATURE AND TYPED O PRINTED NAKE OF SIGNING OFFICER OR DIRECTGR e - Pwa ———— Daytima Prona #




