2003 FOR PROFIT CORPORATION FILED

DOCUMENT # F78759 Secretary of State
1, Entity Name 01-13-2003 90137 011 ***1
A. LYNDA FROMKIN, INC, S0.00
Principal Place of Business Mailing Address
555 NE 34TH STREET N. 2306 555 NE 34TH STREET N. 2306
MIAMI FL 33137 MIAMI FL 33137

Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State * City & State 4. FEI Number Applied For

59-2210062 Not Applicable
Zip== = cnT= o |7 Couniry © B ’ Couniry - -7 s Cerliiicafé'ofj Slatu_leesiréd ‘ O g‘g'ggqlﬂ?:ci’“onal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
- Name

FULLER, ALLEN D. Street Address (P.O. Box Number is Not Acceptable)

2601 BAYSHORE DRIVE

SIHTE 1500

MIAMI FL 33156 City FL | ZpCoce

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

B e, Fmlore Ul i) /56

Signature, typed or printed name of nﬂ(slerad agent and title if apphcable. {NOTE: Registerad Agent signazﬂra required when rainstating} - DATE
FILE NOW!IT FEE IS $150.00 ) N )
: 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change  [7] Addition
NAME FROMKIN, A. LYNDA NAME
swaeet anoess | 555 NE 34TH ST #2306 STREET ADDRESS
omv-st-zp § MIAMI FL CITY-ST-2P
TITLE : 1 pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE " T Delete me | 77 T T o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE O change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP . CITY-ST-2PP
TITLE O velete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADCRESS STREET ADDRESS
CITY-ST-2iP .. CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is 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 corporation or the receiver or trustes empowered to execute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

42 ednr o

TED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

SIGNATURE: ___ Sl

SIGNATURE AND TYPED OR

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

CR2E034 (10/02)

!
1




