fi(
FILED
2004 FOR P NUAL REPORT T 1ON Jan 13,2004 08:00 AM
DOCUMENT # G97760 ' 5 Secretary of State
INVESTAGORP ADVISORY SERVICES, ING.
Pringipal Place of Business o Mailing Address T -
% BRUCE A, ZWIGARD % BRUCE & ZWIGARD
it R
: NIRRT
01092004 Mo Chg-P CR2ZEC34 (10/03)
DO NOT WRITE IN THIS SPACE e T Thpoted For
50-2395469 | iMor Applicable
5, Certificate of Status Desita [} ?igi, Qf:é:ionat
8, Name and Address of Current Regisiered Agent S L *_ e M;“ - -7. m— _,

SEARIEADR f DO NOT WRITE
CORAL GABLES, FL 33156 lN TH|S SPACE

¥

B. The above named entity subwits this statarnent for the purposs of changing its registered office or registered agent, or both, in the State of Flodda. } am familiar with, and accept
the chligations of registesed agent,

SIGNATURE. _ . — — -—
Signatuse. trped o printed nome of regstered agent and tife 5§ Applicable. (ITE. Ragistered Agent signalucs reQuired wher 2&instatingh i - DATE R : "
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5_{}3 May Be
After May 1, 2004 Fee will be 3550.00 Trust Fund Contribution. O Added to Fees
10, ~ OFFICERS AND GIRECTORS . { R ) o ’ i
TiE PSTD ) ik - — o e an . L .
NANME ZWIGARL, BRUCE A. 11314
STREET ADDAESS | 8935 ARVIDA DR 4 ’,I?ji \ "HEGQDZ?}% i -
gov-stap | CORAL GABLES, FL W1 TH-e0013-021 150,00
— v T - — ToTTT T T T e —— —
NAME RAPPAPORT, BAVID M

STREET ADDRESS | 333 CAMBRIDGE DRIVE

CiTY-5T-2IP WESTON, FL 33326

o~ = .. e
NAME

v DO NOT WRITE

- B ' | IN THIS SPACE

STREEY ARDRESE
CiTY-87-TF

TIMLE - = —_——
AR

LIREET ADDRESS
CiTY-57-217

TME

NAME

STAEET ADDRESS
CITY-SE-Zif

12. | hereby centify that the information supplied with this fling does not quality for the exemption stated in Section § !9.6?53}{1), Flgrida Statstes. | further certify tha the Information
ingicated on this report o supplernantal report is true and accurate and that my signaiure shall have the same legal elfect as if made under oath; that } am an officer or director
of the corporation of the recever or rustea empowered to exegute this repant as required by Chapter 607, Fiorida Siatutes; and that my nams appears in Block 10 or Block 11 if

ed, or an an attachmgnt with an ad s, wilh a8 other ko empowered. ==

SIGNATUR Bruce A. Zwigard 7 1[9/04 ____{g?f_:} 557-3000 ]
S!G'RAT"{ANQ TYPEQR OR PRINTED NAME OF SIGHING OFFICER OF DIRECTCR Caw Qayima Phone #

-



