2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #  J0OO739

FILED
Sgp 05, 2001 8:00 am
ecretary of State

AV £808S00.

1. Entity Name
LEWIS PROPERTY INVESTORS, INC. ’ 09-05-2001 90010 009 ***550.00
Principal Place of Business Mailing Address
8925 SW 148 ST 8925 SW 148 ST LUUYD
STE-218 STE-218 3 q Z
MIAME FL 33176 MIAMI FL 33176 .
; - AR AR R B
2. Principal Place of Business 3. Mailing Address )
Z336 Mary St 333l Macy St
Suite, Apt. #, etc.” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
FoR Jb2
City & State City & State 4. FE) Number Applied For
Coconut Carow v, FL onmL Grov f, FL 59-2642237 Not Applicabls
Zip Country Zip Coumry ) . $8.75 additional
33133 )90 L/SA 73/33- /900 LS4 5. Certificate of Status Desired O oA Requiredl fonal
—..-6. Name and Address of Current Registered Agent. - eei 2o .- _.7..Name and Address of New Registered Agent _ -
LIS C Name
SKRLD; INC. Street Address (P.O. Box Number Is Not Acceplable)
201 ALHAMBRA CIR STE 1102
CORAL GABLES FL 33134
City FL ’ Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Ragistered Agent signatura raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do sa.

After September 12, 2001 Fee will be $750.00

FILE NOW!I! FEE IS $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

ST Added to Fe
(See criteria on back) O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD ] Delete TITLE X Change [ Addition S
NAME LEWIS, THOMAS E. NAME 2
STREET ADDRESS | 8925 SW 148 ST #218 STREET ADDRESS | I3 R Lo Mﬂ 54’ 5+C 302 §
om-stze | MIAMI FL ov-st20 | Cogp nud C’H‘o"f‘ FL 33133- /900 E
TITLE VPAS O Delete TITLE ¥ Change (] Aadition | O
NAME BARNES, JOEL D NAME
STREET ADDRESS | 8925 SW 148 ST #218 streeT anoRess | 33 dde Mar Z’ S f' Ste. 302
onY-sTZP | MIAMI FL CITY-5T-21P ﬂocpm,d- rovf P L 33!33 /‘700
L B R O 17 - R sl R 11T [ - i - [ change  {J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2PP
TITLE 1 Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delste TTE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21

13. | hereby certify that the information supplied with lhls i
indicated on this report or supplemental report is 1 y
of the corporatlon or the receiver or frustee empes fed to g

d aceur,

EPdoes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowsered.

SIGNATURE =S5

CQUIBED T hpmes £ Cmu S’/ / bt 305-Y48-4/3Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




