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FLORIDA DEPARTWMENT OF STATE
Jim Smith
Sncretary of State
DIVISION OF CORPORATIONS
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1. Corparation Name

1100 LINCOLN ROAD CORPF.

DOCUMENT #
P95000049021
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Mailing Address

169 East Flagler Street
Miami, Florida 33131

Principal Place of Business

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified 3a. Date of Last Report

1201 Hays Street
|Tallahassee, Florida 32301

Corporation Information Services, Inc.

K sbove addresses are incorrect n any way. ine through incorrect wlormation and entar correclion below. 0 6 / 2 2 / 9 5 N f}\
2. Mailing Address 2a. Principal Place of Basiness 4. FEN Number T Tappie-.
"
21] 26] SS- 062 &3\ i R
Suite, Apt ¥, etc Suite, Apt. #. etc 8. Certificate of Status Desired §. Eloction C%Impam
Firanci rust -
;] EI RERARY - | Fund C:?iltnbut-on £l
City & State City & State 7. Nonprofl Exempl fiom $138.75 $5.00 M2y Bo
23} 28] Supplemantal Fee Added 10 Fees
2ip Country Zp Counlry 8. This corporation has Iiab‘ig,iu iMangbls tax under 8. 199.032,
4 3—5—[ E‘ m Florida Statutes Yes [ |No
#. Namo and Address of Current Registered Ageni 10. Name and Address of New Regisiered Agent
81| Name

82| Street Address (P.Q. Box Number is Not Acceplabie)

a

84| City 85

FL

Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 807.1508 or Sections 617.0502 and B17.1508, Florida Statites, the above-named corporation submits this statement
for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. Such ch
| heveby accept the appointment as registered agent. | am familiar with, and accept the obligations of, Secton

was authorized by the corporation’s board of directors
7.0505 or 617.0503, Florida Statutes

SIGNATURE e DATE
iRogistered Agenl Acceping Apponiment] (NOTE Regstared Agant signature recured when renslaing)

12. o OFFICERS AND DIRECTORS 13, CHANGES TO OFFICERS AND DIRECTORS IN 12

1 TIILE YVieadenh 1TTILE

1.2 NAME Jeon - Tovoman \'Ku-vu:w:_ 12 NAME

13 STREET ADDRESS | €0 S Q- TENeA & il 1 3STREET ADDRESS

14 CITY-S1- 2P Muama SL 23108 14 CITY-§T-2IP

21TIE U -V eswae e 2111LE
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ZISIREETADDRESS | @y B2 T ool e ElSwd 23 STREET ADDRESS

24CHTY-5T-2P wy 0 Avoes 240I0Y-S1-2P

31NILE 31T0LE

32 NAME 32 NAME

3 STREET ADDRESS 33 STREET ADDRESS

34 Cily-ST-21P 340ITY-S1- 2P

A1 TIRLE 4 1 THLF

42 NAME 42 NAME

43 STREET ADDRESS 43 STREFT ADDAESS

44 0ITY-ST-2P 44C1Y.ST-2IP

S1TILE 5 1TIILE

57 NAME 57 NAME

53 SIREET ADDRESS 53 STRFE T ADDRESS

54CITY-57-7P o 54.CITY-5T1-2p

51 TILE 61TIE

52 NAME 62 hAME

&1 STREET ADORESS 63 SIREL] ADRESS

64 CITY-ST- 2P 64 CIIY-ST- 2P

with an address

EQGNATURE‘_
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14. | do hereby certify that the information supplied with 1his filing is voluntarity furnished and daes nol quality for the axemption stated in Section 119.07(3)(K), Fronda Statutes. | release the
Drision of Corporations from any habity of non-comphance with Section 118 07(3)k) in tho event that the information suppiied s deamed exempt from pubhc access. | further cartify
that the informahon indicated on 1his annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal etect as it made under cath;
tnat | have futfilles all obligations concerning unclaimed property imposed by Chaplar 717, Florida Statutes, that | am an officer or diractor of the corporation or the recever of lrustee
empowered 1o execute thes repon as required by Ghaptar 807 or Chapter 617, Fiarida Statutes; and that my name appears in Block 12 or Block 13 if changed, or on an attachment
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800-342-Bo8Bé6

1201 HAYS STREET
TALLAHASSEE, FL 32300-2007
904-222-9171

Q04-222-0393 FAX
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COST LIMIT 5 BpH
ORDER DATE August 20, 1996
ORDER TIME 2:40 PM
ORDER NO. N S acrac]
CUSTOMER NO: f&ﬁ%&ﬁﬁw
CUSTOMER ; as Halley, Es
Halle ] Halley, P.a,
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CONTACT PERSON: Deborah Schroder
EXAMINER’S INITIALS




