FILE NOW: FILING FE

AFTER MAY 11S $225.00

F

PROFIT T
CORPORATION WA
ANNUAL REPORT 8%

1996 &

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V44974

1. Corporation Nane

KEY APARTMENTS, INC.

(8)

Mail-h‘gA >Address
3205 HUNTINGTON

Principa! Place of Business

3205 HUNTINGTON
FORT LAUDERDALE FL 33332

FORT LAUDERDALE FL 33332

LR

WRAIRATHR

3. Date Incormporated or Qualified 3a. Date of Las! Report
06/19/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address - 4. FEl Number Applied Far
21 26 65"0350423 Nat Applicable
Sue.Aptdetc. ] Sutte, Apt. #, etc. 5. Cedifcate of Status Dosred [ $8.75 adgtional
'z_ﬂ 27| Feo Required
City & State - | Ciy & State - 6. Dlection Gampaign Financing $5.00 May Be
23] 28 Trust Fund Conlibution Added 1o Feos
2ip Country N Zip Country 8. This corporation has liability for intangible tax under s 199,032,
[24] l25] 23] 30] Floridia Statutes [ ves Ggto
9. Name and Address of Current Reylstered Agent 10. Name and Address of New Reglstered Agent
81| MName .
AVELLAN’ LILIANA 82| Street AddreS:Es) (VF’%.IégxI‘f]\lun?bi\r% Eg f\\cg:sptil'e)A '
ARAN CORREA & GUARCH, P.A. 15970 W.—State Rd.§4,—
710 SOUTH DIXE HIGHWAY 83 _ M
CORAL GABLES FL 33146 st e Suite 108
ity 85| Zip Code
Ft. Lauderdale, FL 33326

or registered agent, or both, in tha State of Flcrida. Such chan
famifiar with, and accept the obligations of, Seztion 607.0505,

SIGNATURE

lorida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above nanied corporation submits this staternent far the purpose of changing its registered office
c was authanized by the corporation’s board of drectors. | herely accept the appointmient as registered agent. | am

o Yhlrylee

" NOTE Ragistered Ainit s Gnalure requied wher renstatingl
12, OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS 1N 12
TILE PVTD T') DELETE 13 1TeE - . Ol Change 7] Addition
HAME MALAVE, ANTONIO 1.2 NAME DIRECTOR
sreeranorcss | 3205 HUNTINGTON 13smeeraooress | MALAVE, ANA CRISTINA
CITY-51-20P FORT LAUDERDALE FL 33332 14CITY-51-21P 170 OCEAN LANE DRIVE #7090
TITLE o o [J DELETE 2 1TTLE KEY BISCAYNE, FL. 3§ 1 4§ {71 Changz [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P . 24LIY-51- 2P
TITLE [ DELETE 3. 1TITLE [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY -5T- 20 e 34CITY-51- 2P
THLE [ OELETE 4ADILE [ Change  [J Addition
NAME 47 NAME
SIREET ADGRESS 43 STALLT ADDRESS
CITY-$7-207 ] o - 440Y-S1-71P
TIMLE [[] DELETE 5 1TI0LE [CJ CGhange [} Addition
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§1-200 . 5.4 Iy -S1- 2P
TILE 7] DELETE B 1HILE [ Cnange  [] Addition
NAME £.2 NAWE
STREE! ADDRESS I SIREET ADDRLSS
L L -l 54 CITY-5T-71P

14. | do hereby certify that the information suppliec with 1hi
certify that 1he information indicated on this annual repd
cath: that | am an officer or director of the corparg
appears in Block 12 or Block 13 if changed, or p

SIGNATURE: _.

A

AP

SIGNATURE

YPEO R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

gished and doos nat qualify for the éQEmption statad in Section 119.07(3)k}, Florida Statutes. | further
nual report is true and accurate and that my signature shall have the sarna Jegal effect as if made under
v; fustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
#¥ an address.

T Date Plone 4

CR2E034 (12/95)




