FILE NOW: FILING FEE

FROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00 FILED

ot

S

pit

DOCUMENT # V6302 (1)

1. Corporation Name

THE POLO APARTMENTS OF MIAMI BEACH, INC.

Plirl(:i[]ij‘ Place of BJ&\IIIC"‘) Mﬂl“ng Address l III‘I I"I'I IIIII ""I Illll "III Im "I I’l“ Illll ||I|\ I’l" I’I" IIII

Q5 W, 16TH AVE. 4225 W. 16TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012-Té31
3. Date Incorparated or Qualifisd 3a. Date of Last Report
2. Principal Place of Busiess 2a. Mailing Address 4. FEI Number Appliad For
21 B [26] 650366578 Not Applicable
Suite, Apt #, ot Sude, Apl. #, elc. . . i+
_, e AR R o - Y P 6. Certificate of Status Destred J $6.75 Add_monal
zz] z;l Fea Required
City & Stale: | City & Sate 8. Election Campalgn Financing $5.00 May Bo
23] . n 28] Trust Fund Contribution Added to Fees
2ip _ Country 2ip Country B. This corporation has liability for intangitye tax under s, 199.032,
24 N 25] —2;] ;6] Florida Statutes Yes [ }MNo
8. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
ALVAREZ, SANTIAGO J. 81| Name
4225 WEST 16TH AVE 82] Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
B2
84! City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections GO7.0502 and 607.1508, Florida Statules, the above-named corperation submils this statemert for the purpose of changing its registered

office or registered agent, or both, in it State of Florida Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered
agent. | am familiar with, and sccept the obligations of, Socticn 607.0505, Florida Statutes.

SIGNATURE e e
St ry;.rq o rtea name of reghitored agant and btic 1 agpplicable (NOTE: Ragistered Agenl signalure requlred wrer reinstating) DATE
iz OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2
1L P [T oeceTe 11TILE e Change L] Addition
NAME ALVAREZ, SANTIAGO S 1.2 N Santica %o Taviee MuareEs
steetamness | 4225 W, 18TH AVE. 13SREETADDRESS | 4028 Wi L AVE
ehy-51-2F HIALEAH FL 33012 14 CIY-8T-21P WTal
e WP | MG 21 TILE [T Change L] Addition
HAME JIMINEZ, MARIO 22 NAME
st acoress | 2307 DOUGH RD., #401 23 STREET ADDRESS
v St e ) MMlFL 2 4CITY-SI-2IP
e [T peLEre 31 THLE [l change ] Aadition
NAMI 3.2 NAME
STREET ABDRESS 3.3 STAEET ADDRESS
CiIY-Si-ap o 34 {ITY-81-2IP
my | 41THLE [ Change ™ L] Addition
AN 4.2 NAME
STRFIT ADIRESS 4.3 STREET ADDRESS
Gl-S1- 219 o ] 44 CITY-5T-2IP
e [J peELere 51 TITLE ' [ change [T Aadition
NAME 52 NAME
SIRELT AYDRESS 53 STREET ADDAESS
L BIYSTRe $4CiTY-ST-2P
TITLE L] ecere 61 TiILE [Jchange ] Adsition
NAME 62 NAME
STHEFT ADDRESS 6.3 STREET ADDRESS
CHY-S1- 70 6.4 0HY-ST-21P
14. | cio hereby certify that tho information supplied with 1his filing does not quality for the exemplion stated in Section 119.07(3)(1), Flonda Statutes. | turther certify that the

information ingncatod on this annual 1eporl or supplemental anny,
I am an olfigers or director of the geefigration or the recoiver
appears in Block 12 or Block anged..or on an &

SIGNATURE:

g owared to execute this reporl as required by Chapter 607, Florida Statutes,; and that my name

r

reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that

SIGHATURE AhO TYPED OR PRINUFET NAME OF BIGNING OFFICER DR IRECTOA

address.
a/a:/;?? 30S- 821~ 3241

ple Daytitng Phone #
Al Ry

PR e mtan Feb 11 1997 8:00am
e Secretary of State

CR2E034 (9/96)



