FILED

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

05-12-2004 90201 016 ***150.00

DOCUMENT # V68216
1. Entity Name
ALAMO APARTMENTS, INC.
Principal Place of Business Mailing Address 2 4 [' 7 4 5 8 3
1230 EAST 4TH AVE. P.O. BOX 821515 ‘
HIALEAH, FL 33010 SOUTH FLORIDA, FL 33082  US .
e s VKM RN

Suite, Apt. #, eic. Suite, Apt. #, etc. 03032003 Chg-P CR2E034 (10/03)

City & State N City & State 4. FEl Number Applied For

65-0361455 Not Applicable
Zi.p, Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORLANNE, JESSE E.
1230 E 4TH AVE Strest Address (P.0. Box Number is Not Acceptable}

HIALEAH, FL 33010

City FL TZip 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 chligations of registerad agent.

SIGNATURE
Signature, typad or printad name of registered agent and titie If applicable. (NOTE: Registerec Agenl signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign: Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Cantribution. O  AddedtoFees corporation did net receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (3 pelate TITLE {] Change [ Addition
NAME MORLANNE, JESSE E. NAME
STREET ADDRESS | 1230 E 4TH AVE STREET ADBRESS
CITY-5T- 2P HIALEAH, FL CITY-ST-ZIP
TILE SD O Delete TME [ Ghange [ Addition
NAME MORLANNE, CARMEN M. NAME
STREET ADDRESS | 1230 E 4TH AVE STREET ADDAESS
orFY-ST-2p HIALEAH, FL CITY-ST-2°
TILE O Delate TALE ve [ Change  Teaddition
NANE i ALEAooza. 5 MORLANIE
STHEET ADDRESS SREETADDRESS [ARDO & T R
CITY-§T-29 CITY-ST-ZIP HALERAW 72 B20o\0
e O Delete e vp CJ Change ~ [PN3adition
NAME NAME Tennife A C Mo Laryis
STREET ADDRESS STREETADORESS |\ DA © GTH M
cITY-ST-ap st e AWERW L BBOI1Q
TME [ Delete TITLE 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelete TiNE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /7 CITY-ST-2P

12. | hereby gertify thal the information supflied with/his filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repar or supplemerilal report j§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation aythe receiver oy trustea epfpowereddo exscute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 33 8 s, wilh a#other like empowsred.

Tzsse £ Mbetenne. %/0‘/ NY L0 3FFE

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytims Phone #




