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1. Entity Name

01000020325

MIAMI IPC (655), LLC \/ i}

ecretary of State

03-13-2002 90099 050 ***150.00

Principal Place of Business

C/0 301 174TH ST.. UNIT 214
SUNNY ISLES BEACH FL 3160

Maliing Address

C/O 301 174TH ST.. UNIT 2214
SUNNY ISLES BEACH FL 33180
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MARCUS, ALAN J
20803 BISCAYNE BLVD., STE. 301
AVENTURA FL 33180
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8. The above named antity submits statgaient far the purpose of changing its registered office of registered agent, or both, in the State of Fiorida.
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FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
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1. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenify that the information
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