2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V09213 -

1. Entity Name

83 APARTMENT CORPORATION

Principal Place of Business ’ Mailing Agdress
2701 LE JEUNE RD 2701 LE JEUNE RD
SUITE 943~ 4. /&> SUITE g -4 /&

CORAL GABLES FL 33134 CORAL GABLES FL 3313¢

2. Principal Place of Business 3. Mailing Address
270/ Lafone Bd | 2000 Leyvz R/.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90998 030 ***150.00

GO R

FL

S”i:‘;'f\p;#g"' S“EA;’Z' elc. [0 GHECK HERE IF MAKING GHANGES

City & State ity & State ) 4. FE! Number Applied For
&2 ),_?‘{f' JA{/S A~ Z P / ,% //S ~ £ 650340683 Not Appiicable

553253:?/3’4_ _ ff: g / 3?3 /3 4 Coy “:;7 / §. Certificate of Status Desired O ?g'gesqﬁ?gdmonal
. . —_— , = . . N ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
DE OLIVEIRA, CRISTINA _
Street Address (P.O. Box Number is Not Acceptable)

2701 LE JEUNE RD

SUITE 345

CORAL GABLES FL 33134 City Zio Code

the obiib_ations of registered agent.

8. The abtwe named entity submits this statement for the purpose of changing its registered office or registered agénl‘ or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typsed or printed name af,r'egislared agent and title if appticable, {NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOWN1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PD ) L1 Delete THTLE [J Change [ Addition
NAME MESA, RAUDEL NAME
stheer Apoaess | 2701 LE JEUNE RQAD, SUITE 345 STREET ADDRESS
crv-st-ze |CORAL GABLES FL 33134 GITY-ST-2IP
TITLE STD O Delete TITLE [ Change [ Addition
NAME MESA, RENALDO _ NAME
sTreeT annReEss | 2701 LE JEUNE ROAD, SUITE 345 STREET ADDRESS
| ~cry=s7-7e- .| CORAL.GABLES.FL.33134.., . Y CITY -8T-2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-87-2IP
TITLE 3 oslete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE !‘ O pelete TITLE [ Change  [] Addition
NaME TN NAME
STREET ADDRFGH STREET ADDRESS
OITY-ST-2F £ITY-57- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$7-21P

changed, or oh an attachment with an address, other like empow

Dz PErs

SIGNATURE: ___
L

= R T LN S
A PRINTED NAME QF SIGNING OFF‘CE’H OR DIRECTOR

Daytime Phone 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)

AY  S0B0CE0



