FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #V09213 05-08-2006 90292 023 ***150.00
1. Entity Name
83 APARTMENT CORPORATION
Principal Placa of Business Mailing Address q “ “ b ‘ DU
2707 LE JEUNE RD 2701 LE JEUNERD :
410 410
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T e O O
A Pooake. Koro éﬂl Cosiiz_ tohp
Sui[e%#;mc_ s%a,c,:%#. elc. 04282006 Chg-P CR2E034 {11/05}
City & Stale City & State 4. FEI Number Applied For
- (AL GAnkl (R 50241/ CAYAEA Iz 65-0340683 Nat Applicable
ZID%?W Couniry % 34 Country 5. Certificats of Status Desired O ?i':;lﬁ?:ciﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

DE OLIVEIRA, CRISTINA S —ye — -
2701 LE JEUNE RD rag resg (P.O. Box Number is Not Sgcapja
SUITE 345 BoA" BoSeik Y oug

CORAL GABLES, FL 33134

City g 2A C = FL ! i Cc;de%f

8. The above named enlity submits this statement for the purpose of changing ils registerad clfice or registered agent, or both, in the State of Florida. | arn familiar wilh, and accepl
he obligations of registered agent.

SIGNATURE
Signalure, typed or printed namg: ol registered agemt and title i! applicatle. {NOTE: Ropistersd Agert sigrature rsquirsd when reinstating) NATE
FILE NOW!! FEE IS $150.00 % Lonton ampmen francing - $5.00 May be
After May 1, 2006 Fee will be $550.00 Trugt Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P\D 7 Delete e =] [Fhange [ Addilion
NAME MESA, RAUDEL NAME ME sy (DR &
STREE1 ADDAESS | 2701 LE JEUNE ROAD, SUITE 345 SIREET ADDRESS | Sref  AFAAAC Korl 765
CITY-§T-21P CORAL GABLES, FL 33134 CHy-51-2p CVEIM AP ATt L T5% B
e STD 1 Detete Tine ST [] Change  [7] Addition
A MESA, RENALDO N Mz A e dlo
SIEET ADDAESS | 2701 LE JEUNE ROAD, SUITE 345 SIREET ADORESS | @y L {(Z O LN oAl Foes
ory-si-zp | CORAL GABLES, FL 33134 UN-ST2P | Comlam. Cattvdidbia, . DDirdy
TILE 1 Delgie TIE [ changs  [] Addition
NAME NAME
STREET ADDAESS SIAEET ADDRESS
CITY-$T-2IP CITY-S$T-2IP
LE [J Delete 1M {JChange ] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-§t-21p
TILE 1 Detete 1TLE {O Change T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-81-2IP GITY-S1-ZIP
HILE [ Delete 1iILE {]Change  [C] Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CHY-SI-2IP CIIY-S3-2IP

12. | hereby cerlily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | 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 it made under cath; that | am an ofticer or direcior
of the corperation or the receiver or trustee empowered 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changad, or on an attachment with an address, with all othgrlike smpowered.
——— fa (o .
P g
SIGNATURE: [ = 7, 4
T STGNATURE ANU TYFED on/p(mTen NAME OF SIGNING OFFICER OR DIRECTOR - Daty Daytime Phone #

=



