FILED

R . v
o + May 29, 2002 8:00 am

*+ 2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

8. The above namead entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Fiorida.

CR2E034 (9/01)

SIGNATURE : . : :
Bgnlhn.lvpudu prirtad name of registared apen and tide i appCcable. “{NOTE: Registorod Agent signat.rs retuinsd when renttating) DATE
8. This corporation is gligible to satisfy its Intangible - FILE NOW!! FEE IS $150.00 Election C: i Financi
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Tr:l ?::ndag' ::t:'?t;‘uﬁ?ri neing ] fsl I.Ot:oag:isse
(Sea critaria ok back) O Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me b O peiete LE O Charge [ Addition
wae - | SILVERMAN, BARRY J NAME
streeT aporess | ‘2800 PONCE DE LEON BLVD. #1125 STREET ADDRESS
erv-st-2¢ | CORAL GABLES FL 33134 CITY-5T-7P
TITLE [ Geteta TE I erange [ Additien
NAME NAME . )
STREET ADDRESS STREET ADDRESS
CATY-ST- 7 CITY-57-2P

CTME ez et e i viae Opetety oM . + [JChange  [] Addition
NAVE R NAME e e SR - _ - .- -
STREET ADDRESS _ e STREET ADGAESS - e e ————— = - -

Cemvstoe T T - T CTy-S1-21p -
me ’ [ petete ™mE {DChange [ Addition
1Y S NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P _ CITY-5T-2P
me  petet uTE Octange [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CATY-5T-2P CITY-ST-2P
TME O pelete e [ change 7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP n CITY-51-2P

13. | hereby certifz thal the information supplied with this fing does nat gualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further canlify that the inlormation
indicated on this report or supple i ang aceurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation or the receiveldf irdsteo empowsrad ¢ recute this raport as required by Chapler 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmeant wi ayolp - .

SIGNATURE: 4 _S|GL /G5 TRET D= Silverman a0z 206 1050024,
¥V BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR/DIR T Daw Daytima Phorw # .

‘r:) .
DOCUMENT # PO0O000092180 04-17-2002 90026 006 ***150.00
1. Entity Name s
LES VIOLINS, INC.

= ' - g .y
Principal Place of Business Mailing Address k . ¥
2800 PONCE DE LEQN BLVD. 2800 PONCE OE LEON BLVD. ! ) . "
SUITE 1125 SUITE 1125 ! . T
o N IR
2. Principal Place of Business ‘ 3. Mailing Aadress ) .
Suite, Apt, #, eic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FE! Number W Applied For
‘ [ ‘”33—%63— _ |Not Applicable
Ze _ Country - Zp Country 5. Ceqificate of Status Desired (] ?:;.gasq mﬂi"“"'
6. Name and Add of C 1t Reglstored Agent 7. Name and Address of New Hegistend Agent
’ Name
BHEIER,"RBBEHTG""""“" . e m - P - - - L —— s = et o R . - nemr
Stresl Address (P.O. Box Numnber is Not Acceptable)
2800 PONCE DE LEON BLVD.
SUITE 1125 ,
CORAL GABLES FL 33134 City FL | 20 Code

©




