FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT # K78550 ecretary of State

1. Enlity Name 04-23-2003 90205 016 ***150.00
JOHN LICHTEN ASSOCIATES, INC.

AvesTvea FL | 5% g,

[ Principal Flace of Business Mailing Address
5190 NW 167TH STREET 5190 NW 167TH STREET
STE 105 STE 105
HIALEAH FL 33014 HIALEAH FL 33014
2. Principal Place of Business 3. Mailing Address
{Q0la? TURNOERY w8y | {967 TURNBERRY W AY
suite. Apﬁ’%‘é Ste, fg' é_ ete. [JL CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Puevveg  FL Avesves  FL 650114620 Not Applicabia
Topmte | 200 | P . | s CenoateotSmsDesied (] 3878 Adciona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LICHTEN, JOHN Sobn__Lacnren
! . Street Address (P.O. Box Number is Not Acceptable)
5190 NW 187TH. ST. _ 19bl?  TURNBERRY wiQf
SUITE 105 o E2€
MIAMI FL 33014 T

8. The above named entity submits this sigtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .’

SIGNATURE i t]
Signature, fyped o¢ printed name of reg ered}g‘a\and titie if applicable. {NOTE: Registered Agent signatura raquired when reingtating) DATE
— FILE NOW!!! _EEE IS $150. 00 4 - - . - ) - . .
H g i = . —— . i = CE R .E' t F
Atter May 1, 2003 Fee will be $550.00 e oot 0 3200 oy pe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE ] ' 3 Delete TILE [-ehange (7] Addition
NAME LICHTEN, JOHN NAME
sraeer aooress (5190 NW. 167TH STREET, $-105 srecnaoness | {GLLT TVMWBEMY RY
arv-s-2¢  JHIALEAH FL 33014 CITY-ST-21P Averud L 2320
TMLE [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SI-21IP , CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS rTTom o T e W el STREET ADDRESS | -~ T et 7 e e Tems = E
CITY-ST-2IP CIFY-ST-Z2IP
TILE g ] Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2i8 CITY-ST1-2P
TITLE . . [ peleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I® ) CITY-ST-7IP
TIMLE . 3 oelete * TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addigss, w all gtha gowWered.

e
JI.

SIGNATURE: _ SIGNMANIRE. REQUIRED

SIGNATURE ANDTYPE\ HY’IINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T bILY WS

nv

CR2E034 (10/02)



