2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 08, 2004 8:00 am
DOCUMENT # P98000000020
1~ Eatty Narme Secretary of State
ALVIN D. LODISH, P.A. 03-08-2004 90025 043 ***150.00
Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD., SUITE 2500 200 S. BISCAYNE BLVD., SUITE 2500
MIAMI, FL 33131 MIAMI, FL 33131
+ F s TR NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
65-0806745 Not Applicable
4 Country Zip Country 5. Certificate of Status Desied [ ?ezgg 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LODISH, ALVIN D
200 SOUTH BISCAYNE BLVD. Street Address (PO, Box Number is Not Acceptable)
SUITE 2500
MIAMI, FL 33131-2336
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDRITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Selete TITLE DesT m Change [ Adcition
NAKIE LODISH, ALVIND NAME
STREET ADDRESS | 2500 FIRST UNICON FINANCIAL CENTER STREET ADDRESS
GITY-ST- 2P MIAMI, FL 331312338 CITY-ST-21P
TITLE [ Detete TILE () Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-2p CITY-ST-2iP
TIFLE O pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ cChange  [] Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TTE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2if
TITLE 1 Defets TITLE A change  [J Addttion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrate 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 frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachnyddress. with all other fike empowered.
SIGNATURE: ’@m %/W I05-37y - 7550
at

SIGNATURE AND TYPE%I) PRINTED NAME OF rS}GN[NG osrrc'aaon DIRECTOR Daytime Fhane &
; WA Les . de st

(VAT n T N )




