RUTCONDUMINI UV AD D e v oo . B ' FILED

| BT T Teb21:2007-08:00-AM

Principal Place of Business Mailing Address Secretary Of State
1720 NE 198TH TERR 1720 NE 198TH TERR

MIAMI, FL 33179 MIAMI, FL 33178

AR EORR AT

02122007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE T e AaieaFr
NOT APPLICABLE Nol Applicable

$8.75 Additional

. ifi f i :
5. Cenificale of Status Desired [ Fao Required

6. Name and Address of Current Registered Agent

172D NE 198TH TERR DO NOT WRITE
MIAMI, FL 33179 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Flarida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE.

Signature, typod or printad nama ol tegrsteraa sgent and utie if apphcebis. (NOTE. Registerad Agent signaturs requirec whan reinstaling} DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS
TISLE PD ’
NAME REITER, KAREN

STREETADORESS | 20600 NE 20TH PLACE
iy -1 7P MIAMI BEACH, FL

L VD

HAME MCKIBBIN, DAVID A, - ’g?fﬂgi.“}{lbénﬁq e
STRLET A00RESS | 1111 LINCOLN ROAD #500 LAl Y=
CRY-ST-ZP ) MIAMI BEACH, FL

TiLe §TD

NAME DANIELS, NICHOLAS M.

STREET ADDRESS 1 LINCOLN ROAD #50
stz | pma BEnCH P DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2P

TiTLe

NAME

STREET ADDRESS
CITY-31-7iP

TTLE

NAME

STREET ADDRESS:
CITY-SI-2P

12. | hereby certify that the |nformauo supplied with this fiing coes not qualty for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
mdicated on this report or supp! smal repord is rue and accurate and that my signature snall have tne same fegat effect as if macte under oath; that | am an officer or directer
of the corporation or the recel\r or trustesamptwered to execute this report as reqwred by Chapter 617, Florida Siawtes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm ith all other like empowered.
SIGNATURE:M 2]i¢[07 30593 2-5230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




