FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 5 1 99 8 8 : Ooam

" CORPORATION Sandra 8. Mortham

" oos e, Secretary of State

DOCUMENT # Gg4090 (9)

. Carporation Name

FABER & GITLITZ, P.A.

VI TRVIOOR TR

Principal Place of Business Mailing Addross
1570 MADRUGA AVE STE 300 1570 MADRUGA AVE STE 300
CORAL GABLES FL 33145 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Dals Incorporated or Qualifisd
. 04/02/1984
2. Principal Place of Businoss _2}. Matting Address 4, FEI Number Applied For
—2:1 . N o 25] 58-2399522 Nol Applicable
te, Apl. #, eic. ite, Apt. #, elc, iti
Sute. Apl. . ete —] Sulte. Ap ele B. Caertificate of Status Desired a $8'75 Additional
27 Feo Required
City & State City & Stale 6. Election Campalgn Financing $5.00 May Be
23] 26| Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI —_— Egl ;ﬂ Ej Personal Property Tax due June 30.  Xives [dho
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registersed Agent
FA SHEPPARD 81| Name
15%: ?A’ADRUGA AVE STE 300 STCARY K (Grr 1T
82| Streot Address (P.O. Box Number is Not Accep1abl?_$
CORAL GABLES FL 33146 (SO0 _SMlhpat& AeE,  SVE 3929

83

" ey ngles FL | 2%0d¢

60? 1508, Florida Statutes, the abave-named corporation subimits this statement for the purpose of changing its registerad

11, Pursuani 1o the provisions of
?‘u) thange was authorized by the corpor, 's board of directors. | hereby accept the appoiniment as registered
of

office or registered agenl,
agent | am famibar with,

SIGNATURE. __

Septon 607.0506, Figrida Statutes

Viea ~Vieg oA Sysar . Gt D Dmg/éﬁi ________ .

Signatur, .pnj w | ntaadine of n\;l oo ﬂqrhl and Isllr}?\um catie: (KOTE Ropistared Agar\l signalure fequired wher: reinstabing)
12. QOFFICERS AND DIHWOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ) 4 [T DELETE 11 TILE [JThange L] Addition
NAME FABER, SHEPPARD 12 NAME
seeraonness ¢ 1570 MADRUGA STE 300 13 STHEEY ADDRESS
Cily-§1- 210 CORAL GABLES FL 14 CY-ST-2IP
TINE V1D [J OELETE 21T [ change T Addition
NAME GITUTZ, STUART H. 22 NAME
sireetaponcss | 1570 MADRUGA STE 300 23 STREET ADDAESS
CITY-S1-21p CORAL GABLES FL 2.4 CI1Y-5T-2P
e [T DELETE 31TMLE [TcChange”  LJ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IF 34 CITY-§T-2IP
TllE [ oecele 41 TILE 1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-ST- 20 4.4 CITY-51-2P
I 1 DELETE 6.1 1MLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-51- 29 5.4 GITY-5T- 2P
TLE ] DELETE 6.1 TILE [Jchange T Addition
NAME 62 NAME
STHEET ADDRESS 63 STAEET ADDRESS
CHY-ST-ZIP 6.4 CITY-5T-2IP
14, | hereby cortify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.067{3)4), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual report is true gnd accurate and that my signalure shall have the same legal offect as if made under oath; that | am an
officer or direclar of the corpoaratian or #he receiver orrusiea egpowgred t xecute 1h|s report as required by Chapter 607, Florida Statutes; and that my name appears in

Bieck 12 or Block 13 if cha&’m o an attachment ad ; /
CIANATIIRE. (7 = e T . /;.’é}f Dok L0 YD

e a -

CR2E034 (10/97)



