v

FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT an)
: Secretary of State

DOCUMENT # @ ] f7 6@7
1. Entity Name 05-01-2003 90997 025 ***150.00
¢ ey : RANNME S
D—AAI'CL.Q.‘ Tne )
Principal Place of Business Mailing Address _
2250 NE 202ND STREET 1800 NE 114 ST. #1604
NORTH MIAMI BEACH FL 33180 . MIAMI FL. 33181
2. Principal Place of Business 3. Mailing Address ‘l“”m”I"‘ll”l”"m |||“|Im m“ W“l"’ |H“ Ilm HH m‘
[fos N& (1Y S |
Suite, Apt. #, etc. Sulte, Apt. #. sic. [ CHECK HERE IF MAKING CHANGES
\sag
City & State Citv & State 4. FELNumber Appilied For
N_EAT\—\- H(AM( ‘:1_ ) ~ CT’ ey A oG & Not Applicable
2”‘33 2 . our{:r] Zp Country 5. Certificate of Status Desired O ?ssa.;esq l.f;?;jitioﬁal
~ —6.~-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANFaRD ‘s FF

LOFF‘ SANFORD A Streel Address (P.O. Box Number is Not Acceptable)

2250 NE 202ND STREET (oo NE W%

NORTH MIAMI BEACH FL 33180 S (beie

City

No oty MIAMY FL ziptfod?etﬂ

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, 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE 74 - %, fag F/ 2T o3
Signature, typ’d’or printed name of reifistared agent and litle it applicable. (MNOTE: Registerad Agent signature required when reinstanng) patd

FILE NOW!!! FEE 1S $150.00 ) - ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 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
mE . FD ' X Daete TITLE [1Change [ Addition
NAME LOFF, HOWARD J NAME
STREET ADDRESS | 1800 NE 114 ST., #1604 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33181 CITY-ST-2IP
TIILE STD [ Delete TILE [ Change  [T] Addition
NAME LOFF, SANFORD A NAME
STREET ADDRESS | 1800 NE 114 ST., #1604 STREET ADDRESS
CITY-§1-2IP MIAMI FL 33181 CITY-ST-2IP
TME - h [ Gelete TITLE [ Change  [CJ-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" Cry-sT-21P CITY-ST-2IF
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ‘ O pelete WTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-31-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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 aitachment with an address, with ail other like empowered.

SIGNATURE:
SIGNA'W ANDTYPED OR PRJNTED NAME OF SIGNING OFFICER CﬂuECTOH Date Qaytirme Phone #

SLZLIED

v

CR2E034 (10/02)



