FILED

2004 FORIEIESELT l&%%l:!?!_RATION May 05, 2004 8:00 am

DOCUMENT # H34276 Secretary of State
1. Entity Name 05-05-2004 90219 021 ***150.00
ADLER FIRST COMMERCIAL REALTY, INC.
Principal Place of Businass Mailing Address &4UD
1400 NW 107 AVE. 1400 NW 107 AVE. Jodl
5TH FLOOR 5TH FLOOR
MIAMI, FL 33126 MIAMI, FL 33126 ) N
T s VRGO RN ORI
Sulle. At ¥. et Sulle. At #, ete 03242004  Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
59-2495009 Not Applicable
T Zip Country & Country 5. Certificats of Status Desired 1l ?g'giﬂf:;“onal

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVY, JOEL

1400 NW 107 AVE. Street Address {P.O. Box Number is Not Acceptable)

5TH FLCOR

MIAMI, FL 33128

City FL Zip Cods

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed o prinied name of registered agent and title if applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
FILE NdWl!! FEE IS $150.00 9, Election Campaign Financing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
106. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DST 3 etete TTE B [ Change 7] Addition
HAME ARRIZURIETA, LUIS NAME HEHER, TENTEL
STREET ADDRESS | 1400 NW 107 AVE., 5TH FLOOR STREET ADCRESS | 1400 NW 107 AVE, 5TH FIOR
CITY-ST-2P MIAMI, FL CITY-57-2IP MIAMI, FL Kcilyy)
TILE DPCE [ Delete THLE [ change [ Addition
HAME ADLER, MICHAEL M NAME
SIREET ADDAESS | 1400 NW 107 AVE., 5TH FLOCR STREET ADDRESS
CITY-5T-21P MIAMI, FL CITY-ST-2P
TLE DEVA O pelete TILE [ Change  [] Addilion
NAME LEVY, JOEL . NAME
STREET ADDRESS | 1400 NW 107 AVE., 5TH FLOOR STAEET ADDRESS
CITY-S1-21P MIAMI, FL. CITY-ST-2P
TILE AS O pelete TITLE . O Change  [] Addition
NAME ADLER, LINDA NAME
STREET ADDRESS | 1400 NW 107 AVE., 5TH FLOOR STREET ADDRESS
CITY-§T-21 MIAMI, FL CITy-ST-2IP
TmeE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-5T-2iP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADURESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemedtal report is true and accurate and that my signature shafl have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the recgiver or ecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmgnt wit like empowered. L nda k Acﬂ {er

SIGNATURE: Asst Secy. Y{27]oH 305-393-4oSt

(jdumunﬁ'iqusn UF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




