FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # P99000046981 Secretary of State
1. Entity Name 01-27-2003 90533 030 ***150.00
LIPOWSKY MANAGEMENT CO.
Principal Piace'éf Business : . Malling Address
1820 SW 33RD AVE . : 1820 SW 33RD AVE
MIAMI FL 33145 ) MIAMI FI: 33145 - . STy
N I A

Sute, Apt. #, etc. Stite, Apt. #, stc. 7 [J CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 650032170 Not Applicable
Zip Cc_)umry _ Zip S Country '_ 5, Certificate of Status Deswed !;I ' ?eae ;’esqlﬁf:;“"”a'
6. Name and Address of Current Registered Agent T Name and Address of New Reglstered Agent
Name

ROSSZ FIU CORPORATION Street Address (P.O. Box Number is Not Acceptable)

C/0 SPENCER FOX, ESC., COHEN/FOX, P.A.

201 $0. BISCAYNE BLVD., SUITE 850

MIAMI FL 33131 City FL | Zpcode

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

SIGNATURE

" Signatwe, !ypad or printed narhe of registered agent and litle if applicable. [NOTE: Regislered Agent signature required when reinstating) DATE
- :
..~ ., FILE NOW!I! F $150.00 ] ‘ N .
4 ater May 1. 003 i ‘%l be $550.00 9. Election Campaign Financing $5.00 may Be
Yo Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
0. R "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SOLE 7 - D : [ delete TITLE [ Change [ Addition
NAME LIPOWSKY, FLORENCE ' NAME
--sTReeT Anoress | 1820 SW 33RD AVE STREET ADDRESS
orv-s1-z¢ | MIAMI FL 33145 CITY-ST-ZiP
e - . (1 Delete e (7 Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZF
TLE ’ " Oeete “tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-ZIP
TMLE [J petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-20P CTY-ST-ZIP
TITLE ] pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S1-ZIP
TITLE - O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the infermation 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 rye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

all other likg empowered,

of the corporation or the raceiverey trustee empdwel
changed, or an an ke th'yn addresy, witl
o~ -,
AN < M e AL

SIGNATURE: A

Daylims Phene ¥

CR2E034 (10/02)

)



