FILED

2004 FOR PROFIT CORPORATION _ .
R RORITIGORFORATION . .Mar 05, 2004 08:00 AM

~  mre A v S f L E -
DO_CUM ENT # K35619 Secretary of State
AN G, OSUR, P.A.

Principal Place of Business — B Ma_]lillni.‘.\dcﬂia:;s‘s‘ .
9350 S DIKE HWY 9350 5 DIXIE HNY
1200 1200

MIAMI, FL 33156 MIAMI, FL 33156

A R

02272004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T RomeaFe

65-0074184 Not Applicable

: : $8.75 Additional
?. Certhli.i_c‘_e,qe GLSTS‘“?F{?S"B? O Fes Required

6. Name z2nd Address of Current Reglstered Agent o - - p— _

So50 & BIXIE HWY = - ——DO NOT WRITE
MIAML %S, 33156 IN THIS SPACE

- £

8. The above namad entity submits this statement for the purpese of changing its registared office or ragistered agent, or bath, in the tata of Florida. [ am familiar and
the chligations of registered agent.

SIGNATURE g T e gt Em T
Signatuee. lyped o printed name of regrstered agent and titla if applicable. {NOTE. Regisierad Agant signature: {991

g —

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00mayBe | I00DOOOT RS
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, [} Added io Fees ]_}3 HDBJG{_}._EUDDS,_D I_? ISB‘ 8{]

— = e T.. =th IR, R 4 e

10. ~BFFICEAS AVDDIRECTORS |

NLE FD

NAME OSUR, IAN G.

STREET ADDRESS | B350 S DIXIE HWY STE 1200
CITy-57-2P MIaMI, FL 33158

me

NAME

SIREET ADDRESS
Ciry.sT-2p

TIME
NAME

byl . R DO NOT WRITE

i A [,

e IN THIS SPACE

STREET ADDRESS
CIvy -8T-2IP

TiTLE

NAME

STREET ADDRESS
CITY .- ST-2IP

TITLE

hAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not quakily for the exemplion stated In Saction 119.07¢3){i), Florida Stalutes. [
indicatad on this repert or supplernental report is trug and accurate and fraf my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or brusted empowered to exacuta thisAepolt as required by Chapter 607, Florida Statutes; and;i!%n?me appears in Block 10 or Blogk 11 i

changed, ar on an attachment with an address, with aif other ke emph )
. - i {_ ~ T V )

SIGNATURE:

’ 2 5 -~
TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

4

el 5.4 10
s Sl R




