2004 FOR PROFIT CORPORATION FILED
_+ ANNUAL REPORT (AR}

Jan 23, 2004 08:00 AM
DOCUMENT # 391520 ,
1. Entity Name Secretary of State
FREDERIC H. BERLOWE ASSQCIATES, INC.
Principa! Place of Business Mailing Address
420 SOUTH DIXIE HIGHWAY, SUITE 2-R 420 SOUTH DIXIE HIGHWAY, SUITE 2-R
CORAL GABLES FL 33148 CORAL GABLES FL 33146
Surte, Apt #, etc. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
City & State . City & State 4. FE! Number __Appfled F-'
59"1 370874 E_l Not Anohe
Zip Country Zip Country 5. Certificate of Status Deswed O $8.75 Additional
- e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

EES‘ "éO\gIE’IE atiE:RtSCUITE 2R Street Address (P.O. Box Number is Not Acceptable) - i
CORAL GABLES FL 33146 -—

City FL } Zip Code

8. The above named entity subruts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famyliar with, énd act
the obligatons of registered agent.

SIGNATURE e e
Signature typed or prmlad name of registered agent and title it apglcable (NOTE Rogislared Agent signature requred when ranstating) DATE
FILE Now:lt FEE ;:_c; $150.00 9. Elaction Campaign Finanging $5.00 May:

After May 1, 2004 Fee wiil be $550.00 : Trust Fund Contribution. 1 AddedtoFee
Make Check Payable to Florida Department of State
10. O_FFICE’F?SjAND DIRECTORS I R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD O] pelste HILE [JChange ] Ax
HAME BERLOWE, FREDERIC H NAME S o
STREET ADDRESS | 420 5 DIXIE HWY #2-R STREET ADDRESS URO0O003 1556 - .

- 01425045004 3-014 150,00

CITY -ST- 2P CORAL. GABLES FL CiY-ST-2IP U1 el U-’l CUQHw UH’ 1=l
TTLE vSD 3 Detete l FITLE [Jchange [ A
MAME BERLOWE, SONDRA NAME
STREET ADDRESS | 420 S DIXIE HWY #2-R STREET ADCRESS
CIFY-5T- 2P CORAL GABLES FL CIFY-§i-2P
fIRE 3 Dglets g [ Change [T &+
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-ZIP )
TITLE [T Dpslete THLE D Change [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2R _ CITY-ST-71P o
TILE O petete TILE [JChange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P GITY-S1-2IP
e 1 Detete e [ Change  [3 A
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY ST 2P

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dized
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other fike empowered. :

SIGNATURE: Lestrre (Sotvrs ézreww@ (=304 (325) Lot 5 54

SHIGNATURE AND FYPED OR PRINTED NAME CF SIGNNG OFFICER OR DIRECTOR DfSylime Prone #




