2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # J00739 T Secretary of State
1. Entity Name 03-24-2003 90146 013 ***150.00
LEWIS PROPERTY INVESTORS, INC.
Principal Place of Business Mailing Address
3326 MARY ST 3326 MARY ST
302 302
GOCONUT GROVE FL 331331900 COCONUT GROVE FL 33133-1900
us us
2. Principal Place of Business 3. Mailing Address
2o SwutH QDIrE HuWM 2200 SouTH Qe Hwy D/
Suite, Apt. #, etc. Suite, Apt. #, elc.
. . CHECK HERE IF MAKING CHANGES
For-8 zFer- @
City & State City & State 4. FEi Number Applied For
MoAamr | FC PEAML FL- 59-2642237 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3}1 33 U&A :;SUJ USH 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name o
S.KRLD., INC. Street Address (P.C. Box Number is Not Acceptabie)
201 ALHAMBRA CIR STE 1102
CORAL GABLES FL 33134
' City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ot registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOWI!! FEE 1S $150.00 . - .
. El
After May 1, 2003 Fee will be $550.00 8 Flection Campaion financing - $5.00 May Be
N ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State e
10. - - i OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIREQ’I'ORS IN 11
me - | PD . O Delele TITLE ) _ MChange [ Additicn
nwe | LEWIS, THOMAS E. NAME LEJTS THOMAS & or-8
sTeeeT ooeess | 3326 MARY SY SUITE 302 SREETADCRESS | 2200 sSooTh DEAFS HWWy  Sr€ For
orv-s2p | COCONUT GROVE FL 33133-1900 orv-size | MTAME . FL 33133
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
mME .~ . —[).Daletg ewmr—- T e | e e L - [ Change - "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE [C} Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i1P CITY-8T-21F
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information 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 supplemental report is true and 3 ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receirsf O trusice empowerdd 1@ executanthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeljt with an ads i dther like empowerad.

SIGNATURE: .@UHED

BJ OR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/02)

1



