1/20/00-90092-006-$61.25-361.25
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DOCUMENT # N97000006332 . .k -
1. Entity NE:I"HS o ‘e F“_ED

CONCERNED MATRIMONIAL LAWYERS OF DADE COUNTY, IN .
DOMAR -9 PM 1:58
Principal Place of Business Mailing Address CEC GET ARY OF S‘lé\ﬂﬁ
228 MINORCA AVE. 28 MINORCA AVE TAELAHASSER UFEO‘E}lg Au
CORAL GABLES 1 33134 QORAL GABLES FL 331344308
e = iy EA RO AR
‘ 95 Merrick Way
Suite, ApL. #, ete. Suite, Apt. #, etc. DO NOY WRITE IN THIS SPACE
| Suite 420 | Suite 420 ,
City & State City & State 4. FE) Number Applied For
Coral Gables, Florida Coral Gables, Florida 650802424 Not Applicable
2ip Country Zip Country " ) D A
42134 _ Usa 29134 — 5. Carnllsate of Status Desirad | ?.2 Req m&onal
6. Name and Address of Current Registered Agemt . ~_7. Name and Address of New Registersd Agént
- . Name
. e _{SweatAgdress (PO Box Number Is Not Acceptadie)
MERLIN, ROBERT J ' 9?‘)6 Merrick Ha;
328 MINORCA AVE. . .
CORAL GABLES FL 3314 Suite 420 .
City FL Zip Code
. Coral Gables, 33134
8. The above nam;tjwysmm nt for theypurpase of changing its registered office or registered agent, or both, In the state of Flarida,
SIGNATURE / 3 D(\?A va}2 ! 2006
Sloaturs, typeu or pravted neghe of mgistered agent and iz i appicatie. INOTE: Ragisienec Agen: signaturs raquiied when reinstaung) DA
FILE NOW: 9. Eleclion Campalgn Financing $5.00 May o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 :
me pp | PD 5 oeles e pp | President X Crange L adtion
NAME BLUMBERG, MARILYN NAME FOX, SPENCER
sTeeT apoRess | 44 WEST FLAGLER ST, STE. 2100 smeerooness | 200 S. Biscayne Blvd., 20th Floor :
oITY-S1- 2P MIAM FL 33120 ' CITY-57-2P Miami, Florida 33131 I
me yp (VD T &) Deicte TME iy Vice President [ Change [ Adatlon §¢
NAME MERLIN, ROBERT J ' NAVE BLUMBERG, MARILYN _
STREET ADDRESS | 398 MINCQRCA AVENUE smeeraooess | 44 West Flagler St., Ste. 2100
o-sT-2 "I CORAY ms‘ﬁ’ﬁ"“' i ST ~ B oy-sr-op | "Miami, Fléridd 33130~ = -t
e k1] {3 tetets me TD orange [ Addiion
WL‘I:]ZM CHRSTYL o - i HERTZ . (:.‘I-_IR’_ISTY L.
smeet sonkess | 928 MINORCA AVENUE ST T e sher amness | 95-MERRICK “WAY, SUITE 420- --
orv-s-2P | GORAL GABLES AL 33134 erv-stze | CORAL GABLES, FL 33134
me SD 1Sp . ] Deete e ClCenge  [] Acdition
HAME DEMPSEY, PATRICIA NAME
STREET ADDRESS | 201 $. BISCAYNE BLVD., STE 3250 SYREET ADDRESS v
LMY -57-20 FL 33131 CITY-S1-28 N
TRLE [ Detere e O Change [ Addition
NAME NamE . "
STREET ADDRESS STREET ADDRESS —— e L
CITY-S7-2P oITY-5F-2P e e
mME O petete TME ! f:'f onanges £ ftddi'tion
NAME : MAME R LA T (I
STREET AGORESS STREET ADORESS i SR R SP‘
arr-5.2¢ a1 by e i !

12, 1 hereby certity that the information supplied with this ﬂling doas not qualify for the exsmption stated in Section 119.0;’&3)(0. Florida Statites. | furthaf certify that the information
indicated on this raport or sugplemental teport is true and accurate and Lhat my signature shall have the same legal eflect as if made under oath; that | am an officer.or direclor
of the corparation or the re rushee ﬁpm’ve to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or.Block:11f

changed, or on an attachm , it othe[Yike empowered.
el deouibodisd . dd o0 asamsss |
A~ @ Date

SIGNATURE: AW

SIGNATURE AND TYPED/OR PRINTED NAME OF S8IGNING OF¥ICER OR DIRECTOR Oaytime Phone ¥




