2007 FOR NPSLCJ)KLTR%%%%(%_RATION | FILED
DOCUMENT #611127 Apg 16,2007 08:00 A/
1. Eniiy Name ecretary of State
B54TH STREET PROPERTIES, INC.

Principal Place of Business Mailing Address
AL L 33148 U LA 3305 Us |
R G A S AR
03292007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Fopiedtor
59-1890062 Not Applicable
8. Centificate of Status Desied [ ?g-gasqu‘fma'

8. Namae and Addraas of Current Reglistersd Agent

CORPORATION MPANY OF M

7500 MIAMI CENTER AM DO NOT WRITE
201 S BIS LV

oAV L aonat VP IN THIS SPACE

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

SIGNATURE

Sgnaturs, typed of prntad name of regrtered agent and titie § apphcable. {NOTE: Rag:stersd Apon mignatura required when ronslatng) DATE
8. Election Campaign Financing $5.00 may B
. FILE NOW!II FEE IS $150.00 = . ay Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Conribation. 0l AddedtoFees
10. OFFICERS AND DIRECTORS |
TmE PD
NAME LEE, CARL

STAEET ADDRESS | 5150 SW 75 STREET
CITY-ST-2ZP MIAMI, FL 00000,

TITLE S

NAME NEVILLE, DEBRA
STREET ADDAESS | 5150 SW 75 STREET
CITY-ST-ZIP MIAMI, FL 00000,

TILE
NAME

avsiar DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDAESS
CiTY-81-2IP

TILE
NAME
STREET ADDRESS [

CITY-51-2P UOD000THR09E

TITLE
NAME
STREET ADDRESS
£ny-st-ap
—

(/24 /07-80100-025 150,30

12. | hereby certify that the information supplied with this ﬁh‘ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer of director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mﬂb—/ WY DEBLE nivie ‘jggrg/ffmif _ Q‘"/‘/"D;}

TURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 3 { Deyjrme Prona #




