” &

FILED

2005 PO NRDAL REPORT | oM Apr23,2005 08:00 AM
DOCUMENT # F10818 Secretary of State
AGLM CORP.

Principal Place of Business - IWZEng Addre;s-.' ﬂ - ~
825 BRICKELLBAYDR _ 825 BRICKELL BAY DR
TOWER I8, STE 1643 TOWER Ill, STE 1643

MIAMI, FL 33131 US MIAMI FL 33131 US

~ = LS GR ERENN

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RN e For

59-2044603 Nat Applicabie

N ) $B.75 Additiona
. Certificate of Stalus Desired 0o Fos Required

§. Nams ,a,;,'ldjaddrg.u of Current Registered P.Ag‘ ent R - - -

25 BRICKELL BAY DR | DO NOT WRITE
VAR astar - : - IN THIS SPACE

. - P - = — e - -
8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e o

Signature, typad or prlgd name of ragistoract agent ane filie nn;licm;m. B (NO‘T‘E‘ }‘eais'ewd Agent slgrature quU—"‘;d. ‘_"’ﬂ“ ’*“5‘3‘;“93 ) .M R » CATE
1L OWIN FEE IS 0.0 9. Election Campalgn Financing $5.00 May Bs
Aft.: M,Eyh![, 2(‘;’&5 F,E.Iwgﬁ'i?, $5050.0l) Teust Fund Contribution. O  AddedtoFees
0.  OFFiCERs AND DIRECTORS N ) '
TINLE AS . B I
NAME VETTER, JUDITH ] - ey
STREET ADDRESS | 826-BRICKELL BAY DRIVE #1643 ,,QL’QD,QD{L;»LSBSI ot 1en
Y-szP | MIAMI, FL 33131 1 _bp4s25/05-80033-021 150.00
e P
NAME MENDELSON, LAURANS A

STREETAODRESS | 825-BRICKELL BAY DRIVE #1843
CTY- §T-2iP MIAMI, FL 33131 . L

TILE S
NAME MENDELSON, ARLENE

STREET ADDRESS | 825-BRICKELL BAY DRIVE #1843
Oe-ST-20 ) MIAMYL FL 33431 _%DO @J . VLRI,TE

JS— R o —— — =

me IN THIS SPACE

STRECT ADDRESS
CITY-ST- 27 _ ] . . . ———

TITLE
NAME
STREET ADDRESS
chy-gv-2p 7 L e

TINE
NAME
STREET ADDRESS

CITy-ST-2P
== —— = e e S Bt 2

12. thereby certify that the information suppiied with this i g does not qualily for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the information
indicated on this raport ar guppiemental rhport igtrue/And accurate and that my signature shall have the sama legal sffect as if made under cath; that | am an officer or director
of the carparation or the rgceiver orrusi o emgowereld tagxecuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachiabnt wit 1 like empawered.
SIGNATURE: on ¢/ 1%@5 D534 7 H]
] . j_Daw Daytme Phorie # *




