FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 555956 Secretary of State
1. Entity Name 02-03-2003 90155 035 ***150.00
ROWE STUDICS, INC.
Principal Place of Business Mailing Address
4768 S.W. 72ND AVE. 4768 SW. 72ND AVE,
MIAMI FL 33155 MIAMI FL 33155 220 0 1 088
I S RN R
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
. 59—1787028 Not Applicable
Zip Coim,"y - ) Zp ) Country 5. Certificate of Status Desired O §8'75 Additional
- T e - e e - —_— - U A . - - . -FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURZWEIE; HOWARD E Street Address (P.O. Box Number is Not Acceptable)}
326 MINORCA AVENUE
2ND. FLOOR . \
CORAL GABLES FL33134 iy TR

8. T'ﬁe 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 abligations of registered agen.

SIGNATURE ez

Signature, typsd or printed name of registered agent and title if applicable. {NQOTE: Ragistared Agent signature requirad when reinstating) DATE
ftF";UIE NOW;:J!S ';':EE I'S||$b150.gg 00 9, Election Campaign Financing $5.00 lMay Be
After May 1, 2 ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DiRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O elete THTLE [ Change [ Addition
NAME ROWE, LYNNE NAME
steer poress | 4718 SW 67 AVE #B3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE ST O Delete THILE B Change [ Additicn
NAME ROWE-SCHESSLER, CAROLYN NAME
seeT anoess | 217 E. RIDGE VILL. DR. srEETADDRESS | WB €. DL Vi e,
CITY-31-2P MIAMI FL 33157 CITy-S7-21P - .
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-21P
TITLE 3 pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deteie TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infgrmation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1the information
indicated on this report or plemental report i e 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 corporation or the reegiver or trustee emplower®s (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpeht with an address, with ali Sier like empowered.

TURNE GIRIRED \ ‘L‘{[ 02  3205.6bbStet

SIGNTTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dato | Daytime Phore #

SIGNATURE:

CR2ED34 (10/02)




