2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS nEPonT (UBR) Jan 17,2003 8:00 am

DOCUMENT # F29921 ' Secretary of State
1. Enlily Name 01-17-2003 90066 039 ***150.00
LAMONT & NEIMAN, P.A.
FR ) I L e e . AL o dra s e v :
rPrmc:paf Place "o, Busmessﬁ i T * A "'Mallmg Address . LR
% ONE BISGAYNE .TOWER % SUTE. W L ¥ ONEBISCATNE TOWER " SUTE 3580 A Sl e 7 wm e sl ot smm 4 0 12
2 50. BISCAYNE BLVD. 2 0. BISCAYNE BLVD.
2. Principal Place of Business 3. Mailing Address
Gt
Sulte, Apt. #. etc. Sufte. Apt. #. efo. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2095332 Not Applicable
i Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— e T T T T L AT - e e e e e e —_
LAMONT’ ROBEHT S Street Address {P.0. Box Number is Not Acceptabile)
ONE BISCAYNE TOWER, SUITE 3550
2 S0. BISCAYNE BLVD.
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE
\ Signalure, typed or printed name of registered agent and tile if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . N .
9. Etection Campaign Financin
After May 1, 2003 Fee will be $550.00 paign t o $5.00 may Bo
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O pelete TITLE O Change [ Addition
NAME NEIMAN, JAN S. NAME
streeT Anoress | 2 SO. BISCAYNE BLVD. STREET ADDRESS
Ty -57-2P MIAMI FL CITY-S1-2IP
TITLE PD [ Delete TITLE O Change  [] Addition
HAME LAMONT, ROBERT S. NAME
streeT ADDRESS | 2 §O. BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-Z1P
TITLE e O pelete - TITLE O Change [ Additiorn
NAME =" : T ST EET TR e T TR e T T o -
STREET ADCRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2PP
ML ' 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Delete TITLE [ change T Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-7IP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
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 oathy; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: > S7alel 44 Q%‘%ﬁ%@ i //.7%7&’&3 305-530-9400

SIGN ANDTYPE OR PRINTED NAME OF SIGNING OF R OR DIRECTOR Dat ime Ph #
‘ﬁUHE) &- ?, n'F’, %‘I"PE: '?%fa:\ni- ale Daytime Phoe

Uy LGU

Ny

CR2E034 (10/02)



