2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # V68216 B Secretary of State

1. Entity Name 03-10-2003 90184 039 ***150.00
ALAMO APARTMENTS, INC.

Frincipal Place of Business Mailing Address

123) EAST 4TH AVE. P.O. BOX 821515

HIALEAH FL 33010 SOUTH FLCRIDA FL 33082

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Appled For

65-0361455 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e et R e . s MName | _— —
MORLANNE, JESSE E. Street Address (P.O. Box Number is Not Acceptable)
1230 E 4TH AVE
HIALEAH FL 33010
L City FL Zip Code

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

SIGNATURE .
. Signature, typed or printed name of registered agant and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
: FILE NOW!I! FEE IS $150.00 ) ) )
B 9. Elect ign Financin
At Moy 1, 2002 Feo il b $5600 | oL ET ey $5.00 e oo
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [J Change  [] Addition
NAME MORLANNE, JESSE E. NAME
sTREET ADDRESS | 1230 E 4TH AVE STREET ADDRESS
CITY-ST-7P HIALEAH FL _ CHY-ST-2IP
TITLE SD o O pelete TITLE [ Change [ Addition
HAME MORLANNE, CARMEN M. NAME
STREET A00RESS | 1230 E 4TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-7IP
TMLE [ pelete TITLE [J¢Change [ Addition
NAME NAME o
e - - P e ] e ——— - - - -
STREET ADDRESS STREET ACDRESS
CITY-$T-2P CITY-ST-2IF
TMLE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADBRESS . STREET ADBRESS
CITY-ST-21P CITY-ST-Z7IP
TITLE [ petete TITLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P
TITLE 7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
-

e filing does not guality for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information

d accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
Il other like empowerad.

NEZZZZ ZESUIRED %/3 Ry dFs ST~

}IGNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby certity that the information supplied wit
indicated on this report or gypplemental reportAs true
of the corporation or the retd
changed, or on an attach

SIGNATURE:
rd

;
:

p
<

CR2E034 (10/02)



