FILED

May 12,2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # V68214 05-12-2004 90201 017 ***150.00

1. Entity Name
GARIAS APARTMENTS, INC.

.
Principal Place of Business Mailing Address 2 4 0 7 ‘1 58 4

1230 EAST 4TH AVE. P.O. BOX 82t515

HIALEAH, FL 33010 SOUTH FLORIDA, FL 33082 US o )
Suite, Apt. #, etc. Suite, Apt. #, etc. 05082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0361458 Not Applicable
Zip Country Zp Country 5. Centficate of Status Desied [ 9079 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORLANNE, JESSE.E.

1230 EAST 4TH AVE. Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FLinp Code

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

Signature, typad or printed name of registared agent and title if applicabla. (NOTE: Registered Agant signature raquired when reinstating) GATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s. 07.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contributicn. [0  AddedtoFees corporation did not receive the prior notice.
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“Tite PD O oetete TME [ Change [ Addition
NAME MORLANNE, JESSE E. NAME
STREET ADDRESS | 1230 E 4TH AVE STREET ADDRESS
CITY-5T-21P HIALEAH, FL CITY-ST-21P
TITLE SD 7 Detete TME O chenge [ Addition
NAME MORLANNE, CARMEN M. NAME
STREET ADDRESS } 1230 E 4TH AVE STREET ADORESS
CITY-ST-7IP HIALEAH, FL CITY-5T-2P
TME [ pelete TIE vP {J Change [ Addition
NAME NAME AL AN T MOALANNE
STREET ADDRESS STREETADDRESS | JADO © MDY AVE
CITY-§7-2IP CITY-4T-ZiP HiALSAE ;T2 22010
TITLE O Delete TIMLE VD . [ Change )Z-Addikiun
NAME NAME an el & NMDALANKNE
STREET ADDRESS STRETADDRESS 1D B 4P A
CITY-5T-2P CITY-ST-2IP h ALERW . 330
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2P
TITLE [ Deicte TINLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P M ciTY-5T-2P

12. | hereby certify that the information supphed wi
indicated on this repoghpr supplemen
of the corporation or { '
changed, or on an attg

this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
reporyis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee epipowerad to execuls this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 1f
ment with&n addrglse, with all ather like smpowered.

Tess € E Morumns gfoy NY btosi7e

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D&a Daytima Phong #




