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| ; > COMAR 13 PM 2: 35
O LERMAN & LERMAN PA, C/O LERMAN & LERMAN P.A. .
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| The above named entity submits this statement for the purpc:Jse of changing its _~gistered office or regis:eregl ager* _both, in the State of Florida.
1 | o
GNATURE . - :
| Signature, typed or printad nams of registered agent and title ol appliceble. (NOTE: Registered Agent signature required when reinstating} - DATE
| sy o B B Ol B e G2 g RO T3 N N T - -
. Thi ion is eligi sty i g = AR EIEE: 11 : 00T 5
, This Forporatqu is efigible to salisty its Intangible fi T I,[-..EQO _,-J,,; Lﬁ%%&ﬁsogg—v im%_ 10. Electicn Campaign Financing $5.00 May Be
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e ZIPPER, MAURICIO NAME =1  rEsa1io——i0
e soovess | 1090 N SHORE OR . STREET ADDRESS 221000021016
ITY-ST-Z"’ MIAMI BCH FL ' CiTY-57-2iP #‘***1 EU " UU ##‘**1 SD . I:":!
& DVPS : ' ] Delete TLE _ O Change  [] Addition
VE ZIPPER, ROSA . NAME :
REETACDAESS | 1080 N SHORE DR : STREET ADDRESS
Y-ST-2P MiAM! BCH EL CITY-ST-21P
!LI.E v O Delete TILE O change [ Addition
ME . . . NAME
l;tj_EET ADDRESS | . o ol e - . srem @ _STREET ADDRESS
!'Y-ST-ZIP ' City-51-2iP
:lE "D Delete TITLE [(J Change [ Addiion
ME : NAME
IHEET ADDRESS T STREET ADDRESS
v-51-2P b CITY-S7- 2P
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ME ot NAME
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. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
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