2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ o - FILED ,
Apr 27,2005 08:00 AM
Secretary of State

DOCUMENT # V09213

1. Entity Name
83 APARTMENT CORPORATION

Principal Place of Business . Mailing Address

2701 LE JEUNE RD 2701 LE JEUNE RD
410 410
(ORAL GABLES, FL 33134 CORAL GABLES, FL 33134

ER IR ROTGERA

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Trye— 7 ThopisaF
65-0340683 Not Anplieaih
7 $8.75 Additional

. Fee Required

5. Certificate of Status Desired

6. Name and Address of Cui‘r_erE 'l_?egist_eredﬁgent-

DE OLIVEIRA, CRISTINA = DO N(jT WRVITE --

2701 LE JEUNE RD

S ORAL GABLES, FL 33134 IN THIS SPACE

8. The ahove hamed entity submits this staternent for the purposa of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with. and accepf
the obigations of reglstered agent.

SIGNATURE . - . - : - -
Signature, typod of pranted rems of rogistored agent and e W appliceble. {NOTE Fogisletad Agent skgnature requited when reinstating) . . . DATE e e
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing™ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS ] ' ) - "~
TITLE PD
NAME MESA, RAUDEL
STREETADDRESS | 2701 LE JEUNE ROAD, SUITE 345 . .- _ o )
on-st2p | CORAL GABLES, FL 33134 : - 4 QQ@%@E!&%4E&%1 o e o -
TIMLE STD A S ) QD"'....DBI“UEU IJU-EIB .
NAME MESA, RENALDO

STREET ADDRESS | 2701 LE JEUNE ROAD, SUITE 345
GITY-ST-21P CORAL GABLES, FL 33134

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GiTY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME
STREEY ADDRESS
CiTY-5T-2P
P e s s

12. i hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19_07&3){0. Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered ta executs this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg.willy all other like empowered. | - ) ) .

IGNABJ#‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala Daytima Phone ft

B — e s HlT e -




