12004 FOR PROFIT CORPORATION
s ANNUAL REPORT FILED

DOCUMENT # S02381 Apr 19, 2004 08:00 AM

1. Entity N
LANSS?IPER CENTERS, INC. Secretary Of State

Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
#1110 #1110
S e AR REDER AR LG
02172004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE e | [ronieare
i j§~0£)16226 !_ INot Applicable

O $8.75 additionat

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent

SCHEGHTER, ROSA E '
550 BILTMORE WAY B DO NOT WRITE
g-g)%;?_"gABLES, FL 33134 IN THIS SPACE

3. The above namod entity submits this statement for Ihe purpose of changing s reglstered ofiice or registered agent, or both, in the Stats of Fiorida, | am familar witr, and accspt
the obligations of registered agent. L

SIGNATURE - —_—— - —_ -
Signature, typed or printed name of reg:aterad agent and title il appricable. (NOTE: Registored Ageant signaluse raguired when reinstating) DATE ~
2. Election Campaign Financing $5_QD May Be
AfterF Hl'aﬁyﬁ?ugvéléJ:FEf.lvsviﬁ‘gg '505050_00 Trust Fund Contribution. O  addectoFess
10, OFFICERS AND DIRECTORS 1 Tttt o T m e e e
TLE D -
NAME ECKSTEIN, BERNARD _ 0000119091 o
STREST ADDRESS | 550 BILTMORE WAY #1110 Uk 19/04-B008R-011 150, 00
CIY-ST-2IP CORAL GABLES, FL
TITLE PD
NAME STERN, RODOLFO

STREET ADDRESS § 550 BILTMORE WAY #1110
CITY-ST-21P CORAL GABLES, FL

TITLE VPD
NAME STERN, EDUARDO

STREST ADDRESS | 550 BILTMQRE WAY #1110 h .
CITY-ST-2ZIP CORAL GABLES, FL DO NOT WRITE

e VeD | IN THIS SPACE

HNAME SERVIANSKY, DAVID
STREET ADDRESS ¢ 550 BILTMORE WAY #1110
CITY.ST-2IP CORAL GABLES, FL

TTLE vTD

NAME HOWITZ, ROBERTO

STREET ADDRESS | 550 BILTMORE WAY #1110
CITY-ST-2IP CORAL GABLES, FL

TILE

NAME

STREET ADDRESS
Ciy-ST-2IP

n stated In Section 119.07(3)(1), Florida Statutes. | furlher certify thal the infermation
re shall have the same lagal effect as if made under oath; that | am an officer or director
uired by Chapter 6807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

12. | hereby cerify that the Information supplied with this filing do
indicated on this seport or supplemental report is frue an
of the carporation or the receiver or trustee empowered t
changed, or on an attachment with an address, with ai}

SIGNATURE:

Rodolfo Sterm 159 o (305) 461-3190

SIGNATURE AND TYFED QWPWRINYED NAME OF SIGNING OFFICER OR DIREGTOR " paw Daylime Phore £



