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1. Entity Name T :
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523 MICH!GAN AVENUE 523 MICHIGAN AVENUE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
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8. The above named entity submuts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accent
the obligations of registered agent.

SIGNATURE
Signalura, typed or printec nama of Jegisterad agent and ila o spplcable. . DATE

FILE NOWI!! FEE IS $500.00
Aftor May 1, 2007, Feo wlil be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
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12, GENERAL PARTNER INFORMATION PrO R

DOCLMENT¢ | P84000044722 e I
NAME 1234 GROUP, INC. R o

STREET ADDRESS | 523 MICHIGAN AVENUE S O RN
oT-STZP | MIAMI BEACH, FL 33139 R St H Yo TS A
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NAME

STREET ADDRESS
CITY- 5T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTY-51-2IP

DOCUMENT # pe
NAME T .
STREET ADDRESS e : ' Ch T
CITY-51- 2P : ' .

DOCUMENT 4 BERULES .
HAME .

STREET ADDRESS
CITY.ST-2IP
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14, | hereby certify that the information supplied with this filing doas not ﬂuahfy for the exemptions coatained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a General Partner of the imited partnerstup

or the receiver or trustee empowered to execute this report as reedired by Chapter 620, Florida Statutes

SIGNATURE:

q!fq /o‘( (D@b73~cqq‘g

SIGNATURE AND TYPED OR-PRINTED KadiE OF SIGNING GENERAL PARTNER Data [P



