. FILED
S04 FOR ERSETT COMERATION Feb 17, 2004 8:00 am

DOCUMENT # H40908 Secretary of State

1. Entity Name
LOEWENSTEIN, INC. 02-17-2004 90041 004 ***150.00

Principal Place of Business Mailing Address
1801 NORTH ANDREWS EXTENSION 1801 NGRTH ANDREWS AVE
POMPANO BCH., FL 33068 POMPANO BEACH, FL 33069

GG AR TR

02052004  Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE p==rope— Appied For

59-2504882 Not Applicable
i ; $8.75 Additional
. » B . N o §. Certificate of Status Desired O._ Foo Hoquired"

8. Name and Address of Current Registerad Agant

GERSHMAN, DAVID

gIO TR(!)VETS}-IT PARTNERS, L.P. @O N@T WHETE
665 S SHORE DR SUITE 800

MIAMI, FLLj 33?9; " BN ?H!S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regiswened agent and ute £ applicable. {NOTE: i Agent sige required wh ngg) DATE
. FILE NOWI! FEE IS $130.00 9. Election Campaign Financing $5.00 may Bo
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TTLE VP
NAME TORTORICI, VINCENT A,

STREET ADORESS | 160 VILLAGE ST
CIY-ST-4P BIRMINGHAM, AL 35242

TITLE DCEO

NAME ALBERTSON, BRUCE R

STREET ADDRESS | 4801 NORTH ANDREWS AVE
CTY-S1-2P POMPANO BEACH, FL 33069

TIME COB
NAME POWELL, EARL W

2665 § BAYSHORE DR STE 800 ) oo o :
Wm-srﬁ?:sss MIAMI, FL 331335462 Q N@T WHHTE

TN]AT:; iUFFNER,MARILYN HN THES SPACE

SIREET ADRRESS | 2865 S BAYSHORE DR STE 800
CrTY-§1-2P MIAME, FL 331335462

TLE D

NAME KOEHN, ROBERT W

STREET ADDRESS | 2665 S BAYSHORE DR STE 800
CITY-ST-2P MIAMI, FL 331335462

TIME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information suppfied with this fi hng does not qualify for the exemption stated in Section 119.07{3)i), Flonda Statutes. | further certify that the information
gy accurate and that my SIgnature shall have the same legal effect as if made under oath; that | am an officer or directar
of the cnrpmauon or the receiver or fruglee . X ed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04 LH-9bouM

Daytirne Phone #




