o ______________________________________________________________________________________|
1. Entity Name ecretal ’f Of State
LA GORCE PALACE, INC. 04-24-2002 90412 001 *3,000.00
Principal Place of Business Mailing Address
20803 BISCAYNE BLVD 20603 BISCAYNE BLVD
SUIVE 200 SUITE 200
2. Principal Place of Business 3. Malling Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
650227244 Not Applicable
- = —
Zp Country P Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEMAN, OLGA L LLM Street Address (P.Q. Box Number is Not Acceptable)
20803 BISCAYNE BLVD
SUITE 200
AVENTURA FL 33180 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent sighature required when reinstatir g) DATE
. This ion is eligi isfy | ibl w ) ‘ o
e s oo™ | afir May 1, 2002 Foe wil begssno | 1 SectonComesienFrarcing - $5.00 vy o
= ' y 1, . Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT [ pelete TITLE O Change  [J Addition | 5
NAME BEDZOW, MICHAEL ESQ HAME S
streer annaess | 20803 BISCAYNE BLVD 200 STREET ADDRESS 3
crv-st-zr - |AVENTURA FL 33180 CITY-ST-2P o
TITLE [ palste TITLE {change [ Addition %
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-87-21P CITY-5T1-2IP

of the corparation or the receiver or trustee empowered (o execute (b

13. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
i report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wered,

P

" b st

Y

B0l 7HZ

changead, or on an attachment with ap.addre
Zrang ey
SIGNATURE: DR s

TED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phona #




