2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G68697

1. Entity Name

THE LOEWENTHAL AGENCY, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90094 016 ***158.75

Principat Place of Business Mailing Address

600 NE 36TH STREET 600 NE 36TH STREET

67 &7

MIAMI FL 33137 MIAM! FL 33137-3933

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For

59-2338369 Not Applicable

Zip Country Zip Country 5. Certficate of Status Desired vl Eg.;lg L»:?:gﬂlional

%. Name and Address of Current Regisiered Agent

7. Name and Address of Hew Reglstered Agent

Name

MORGAN, THOMAS J.‘ 290 B"d ) ¢

Street Address (P.C. Box Number is Not Acceptable)

F T
NUMESGHeRaTTe== L C o & Gt €L

S 5& 33 City

FL Zip Code

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.

SIGNATURE Tkﬂ*“ x . Mogég.

Signature, typed or printed name of registared agent and title it applicable (NOTE' Registerad Agent signature required when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|ng n'aquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O A d-e 4 10 Foss
(See criteria on back) a Make Check Payable to Department of State
11. ’ DFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TITLE [ change ] Addition
NAME LOEWENTHAL, LESLIE M. NAME
staeer aooress | 600 NORTH EAST 36TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
THILE ™ 7 Delets TITLE O change [ Acdition
NAME LOEWENTHAL, LESLIE M. NAME
stree Anbress | 600 NORTH EAST 36TH ST. STREET ADDRESS
OITY-ST-21P MIAMI FL CITY-5T1-2IP
TITLE . ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TTE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP GITY-§7-21P
TILE 1 petete TILE []change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3X{), Florida Statutes. | further certify that the information
indicated on this repert or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of tha carparation of the receiver ar trustee empawered (o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with ail other like g ed.

SIGNATURE: _ (¥eoliin /e - Leshe (pewenthall Valeo  256-596-S310

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylims Phore #

CR2E034 (9/99)



