BT S

FOR PROFIT CORPORATION
UNIFORM BUSINESS R

FILED
Mar 13, 2003 8:00 am

DOCUMENT # 29185 |

1. Entity Name
LIF CO.

EPORT (UBR)

Secretary of State

03-13-2003 90071 045 ***150.00

DO NOT WRITE IN THIS SPACE

(UUL7/bob

2. Principal Place of Business 3. Mailing Address

3600 N.W. 37 Court 3600 N.W. 37 Court

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State GCity & State i 4. FEI Number Applied For
Miami, . Miami, Fl. 65-0131020 Not Applicable
323'91 42 nggry 3 :23]91 42 [f §L£W 5. Certificate of Status Desired (] geae'gg lﬁfe‘gﬁ"“a'

P o 7. Name and Address of Current Registered Agent
e 4 it sai 4w | Name -

Lily Fel r’!han

DO NOT WRITE

Street Address {P.O. Box Number is Not Acceptable)
N.W.

3600

37 Court

IN THIS SPACE

Yiami,

FL | 57%>

i

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

SIGNATURE

Signature. typed or priny#d name of registered agent and tite il applicable
g 9

(NOTE: Registered Agent signature required when reinstating}

D’! a1/ 0

DATE 7

9. This corporation is eligible to'satisfy its Intangibie

January 1- May 1 Fee is $150.00

corporati After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 sy Be
. ;I'gx f|l|nger&_equwebrner‘1(t) and elects to do so. - Amended UBR is $61.25 Trust Fund Contribution. Added to Fous
- {wee criteria on hac _ Make Check Payable to Department of State
19. OFFICERS AND DIRECTORS '
TIHE" D TIRLE
NAME Lily Feldman NAME _
STREETADDRESS | 3600 N.W. 37 Court STREET ADDRESS
CITY-ST-21P Miami, F1, 33142 CiTY-S1-2IP
THLE ' TiTLE
NAME D HAME :
STREET ADDRESS gggglgste%?mggurt STREET ADDRESS .
CITY-5T-2IP : Lo CIFY-S7-2P
Miami,.Fl 33142
TILE D ThLE
MME ~—---Sharon—Frier- : R o ' o R
seeTamDRess | 3600 N.W. 37 Court STREET ADDRESS - ‘
CITY-ST-21P Miami, Fl1. 33142 - CITY-57-21P DO N OT WRITE
3 - +
TITLE TE ™ ’
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS S
CITY-ST-2IP * CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-ST- 7P
TITLE THLE
NAME " NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for.the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certity 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 if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, yith ali other like empowered. - = -
A Y
SIGNATURE:\/A’& W

Dl-on-0=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CRZE034B (12/01)



