b o Requestor‘s-NaIﬁe- -

2

k J -5V

LosiRl  Clm 27 @4~ évﬁ-zad—/ e,
7228 S4s [l ru  STR ST :
Sposrrrt J/@&, BB 6 ce Use Only
YWR):
1. ,,,,
— (Corporation Name}) (Document #)
2. o , -t
“*(Corporation Name) (Document #) r:ji“&?! ¥
3. - , ,, . TR g “El
(Corporation Name) (Document #) B 3’75}% T e
- el
“(Corporation Name) T (Document %) ":'_:ﬁ = &
2 o
L wak in O pick up time , [ certified Copy g?ﬁi had
[ il out L witt wait 4 Photocopy A Certificate of Status
. TOOO o T——1
Profit Amendment , %}:};@?ﬁb—-ﬂ?l .:u""{i} 1_
NoProfit Resignation of R.A., Officer/ Director” wrwecn, 00 e, U0
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger

Fictitious Name Foreign

Annual Report
Narme Reserveren Limited Partnership ' e /
Reinstatement m%\ \@
Tradmark 7
Other
CR2E031(1/95)

Examiner'’s Initials




FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham
Secretary of State

August 5, 1998

LUSTRE CRAFT OF FLORIDA, INC.
WILLIAM A. GREENFIELD :
7225 SW 126TH STREET

MIAMI, FL 33156

SUBJECT: LUSTF{E CRAFT OF FLORIDA, INC.
Ref. Number: 254679

We have received your document for LUSTRE CRAFT OF FLORIDA, INC. and
~your check(s) totaling $. However, the enclosed document has not been filed and

is being returned for the following correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6880. o _

Karen Gibson
Corporate Specialist Letter Number: 098A00040870
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Florida Department of State, Sandra B. Mortham, Secretary of State

»~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Florida

submifs the following statement in order to change its registered ofﬁce or registered agent, or both, in the
State of Florida.
1. The name of the corporation js: __Lustre Craft of Florida, Inc.

2. The mailing address of the corporationis : _ 7225 S.W. 126 St.
Miami, FL' 33156 °

3. Date of incorporation/qualification: A~ . § |, 19¢ % Document number: (& ¢ 3 £5 ¢ g
4. The name and address of the current registered agent and office: ¢ sep. o 59 696-F03 9

Cvnthia A. Greenfield

241 .8evilla Ave. ..7B0O5

] Tren ¥
Coral CGables, FL 33134 E-""f”" @
= e
5. The name and address of the new registered agent and office: (P.O. Box Not Acce'g;fﬁle)m “;j
. :7"
William A. Greenfield g%“u > gm
T o
, , , © F FTi
7225 S.W. 126 St. . : Z«"", o 3
Miamj, FL 33156 - i @‘ﬁ* &

w;z;

o
The street address of its re%lstered office and the street address of the business office of its registered
agent, as changed, will be identical

Such chandgbe was authonzed by resolution duly adopted by its board of directors or by an officer so

authorized by the board
W Prte ot Tecy 32,19 P&
(Signature of an oﬁccr chairman or vice chaxrman’of the board) “(Date) ~ ] .

William A. Greenfield, President
(Printed or typed name and title)

Having been named as regvstered agent and to acce, tpt service of process ?gor the above stated corporation,
I here Y acce t the appointment as registered agent and agree 10 act in city. I further agree to
g;)'rézp ly with the provisions of all statutes relaz‘zve to the p roper and completgper;fonnance of my duties,

I am familiar with and accept the obligation of my position as registered agent.
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2 I £O= FF -
(Stgnature of Regstercd Agent) ' (Date) '
If51gmng on behalf of an entity:
&S A CALLEN e I A o s
(Typed or Printed Name) (Capactty)

CR2E045(1/55) ) FILING FEE: $35.00



