2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

BOCRMENT # G87011 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
ONE HUNDRED THIRTY-SIX, INC.
Prncipal Place of Business Mailing Address
C/OLOWY & LEFF C/O LOWY & LEFF
1550 § DIXIE HWY, STE. 210 1580 S DIXIE HWY, STE, 218
CORAL GABLES FL 33145 CORAL GABLES FL 33146
i
Suite, Apt. #, elc. Suite, Apt #, eto. . MOOHRE CRZE034 (11/03)
City & State City & State 4. FEl Number . Appied For
59'23694_01 Not Applicabie
e Country 0 Country §, Certificate of Stetus Desired 0 gg'gfq 1‘2?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Mame
!,"gs‘g\(s’ g%gi%t}{{w STE. 210 Street Address {P.O. Box Number s Not Acceptable)
' .
CORAL GABLES FL 33146 '
Ciy FL | Zip Code

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbhgahens of registered agent.

SIGNATURE . —
Signature, typed o printed mame of registered agont and sible 1! appbcable (NOTE Regsiersd Agen! sgraiure requrad when renstamng) BATE
FILE NOW!!! EEE IS $150.00 ) _ .
3. Carny

After May 1, 2004 Fee will be $550.00 e e et O a0 My Be
Malke Check Payabie to Florida Depariment of State ’
10, DFFICERS AND DIRECTORS 17 ADDITIONS/CHAMNGES T0 OFFIGERS AND DIRECTORS IN 11
TITLE p O Delete TE 'Uﬁiﬁgﬂf}&:&ﬁ(ﬂ%l T change [ Audition
NAME LEFF, MICHAEL s G2/ 06/04-80084~021 150,08
STREET A0DRESS (6441 SW 134 DR STREET ADDRESS | -
CITY-ST- 219 MIAMI FL 33156 CiTY-51- 2P
TITLE STR [ Detere TRE DI crange  [73 Addibon
HAME LOWY, SIMON HAME
STREET ADDRESS § 14320 SW 74 ST STAFET ADDRESS
GITY- ST-29 MiANMI FL 33183 CHY-S1- 2P ]
TINE [ pelate TE {3 Change [ Acdition
RAME RAME
STREET AGDRESS SIHECT ADBRESS
GITY-ST-TIP Ty -5T- TP o
WRE 3 palete e {3 Change 3 Additien
RAME 1EAME ’
STREET ABDAESS STREET ADDRESS
CiTY-ST-TIP . oY 5728
UTLE 3 Delete HiE Dl change 3 acdition
NAWE neaNE
STREET ABDRESS STREET ADGRESS
CITY-5T-2IF €Y. ST 7P o
TIE I pelete THE Cionange [ Addition
RAME NNz
STREET ARDAESS STAECY ADDRESS
GITY-ST-7IF oTY-ST-7P

12. § hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07%3}{":). Florida Statstes. | further certlfy that the information
indicated on this report or supplemental report is true and accuraie and thas my signatwe shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the racever o trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment wih an address, gt other likg ampowsred.

SIGNATURE: 7
SBIGNATURE AND TYPED OF PIONTED MRME AOF SIGHNING AOEFICER OR IRECTOR [a 7 [ TV [ ——




