2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (YBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90876 001 ***300.00

DOCUMENT # H58679

1, Entity Name

LOTTERMAN COMPANIES

Principal Place of Business Mailing Adcress —w
2511 PONCE DE LEON BLVD 2511 PONGE DE LEON BLVD vIvzs
SUITE 200 SUITE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us ) us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2536924 Not Applicable
- - : —
2P _ Country Zip Country 5. Certificate of Status Desired (I} gg‘ggﬁf;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

STERNBAUM, MARC J
FIRST UNION FINANCIAL CTR

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

200 S. BISCAYNE BLVD

MIAMI FL 33131 city FL [ ZrCode

8. The above named entity submiis this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
frie obligations of registered agent.

SIGNATURE
Signatura, typed or prinlsc name of registerec agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating} DATE
|
Aot iy 1, 2003 Fa wil s $320.00 8. Eloton Campsign Fancing _ $6.00 vy e
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
ThLE PD O Delete THLE [Jchange [ Addition
NAME LOTTERMAN, LAWRENCE NAME
stheer apoeess | 2511 PONCE DE LEON S8OULEVARD STREET ADDRESS
CITY-5T-2P CORAL GABLES FL CITY-ST-2P
TIMLE S 3 Delete e [71 Change [ Addition
NAME LOTTERMAN, H NAME
sTReeT acDRess | 2511 PONCE DE LEON BQULEVARD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 _ CITY-5T-2P
TITLE O pelete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE [ Delete TITLE [OJcChange [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE . O belete TITLE [] Change [ Aadition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivpro iﬁlee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen dress with all other like empowered

2 'Y

. L - . L.Lo ‘HGILMA

i8N @.;;1% - & 0 265 Hjkoer

SIGNAT ND TYPED OR PRINTED NAMEbF BIGNING QFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

AV 8504220

CR2E034 (10/02)



