: FILED

&oz UNIFORM BUSINESS REPonr(usnj | Mar 31. 2002 8:00 am

;
DOCUMENT # N47124 Secretary of State
CORAL GABLES INTERNATIONAL FESTIVAL OF CRAFT AR 013-2002 30240 030 776125

S, INCORPORATED
Principal Place of Business Maling Address
2100 SALZEDO STREET 2100 SALZEDO STREET
SUME 30 SUITE 308
GORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
r S R R A
Suite. Apt. 4. elc. Suita, ApL. #, stc. DO NOT WRITE IN THi$ SPACE
City & State City & State 4, FEN Number Acplied For
' 650309342 Not Agphicable
Zip . Country Ip Country §. Cenilicata of Status Desired [ Eg-giﬁfﬂi“"'
6. Nama and Addresa of Current Ragistered Agent - = 27, Name and Address of New Regiastersd Agent  .— ... -« °
MNama
- LOWENSfEN,‘PAT_- - - - = . Street Address {P.Q. Box Number is Not Acceplabie)
2100 SALZEDOQ STREET, SUITE 343
SUITE 303
CORAL GABLES FL 33134 city FL | % C

8. The apove named entily submits this stalemant for the purposa of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Rignature, typed oF Drirged NTW Of registersd 08 an? L T appleale. (NOTE: Regisarsd AQen! Signatunt /quersd wher renitsling) DaA™E
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Adtied to F:);s Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS ANC [TRECTORS IN 10
e P 0 Delete e Ochange [0 Adiion
NAME LOWENSTEN, PAT RAME
st aponess (2100 SALZEDO ST. |, STE 303 STREET ADDRESS
orv-s1-2¢ |CORAL GABLES FL 33134 cr-Sr-z1p
WLE e =~} L3 Dele e Ocrage [ Adcsion
NAME ANANIADIAS, TIM NAME
streer acoaess |50 ALHAMBRA PLAZA STREET ADDRESS
orv-ste.  {CORAL GABLES.FL . v e memime e R OTESTDR, .. i e e = - - A .
TIE '-: D H veietr ﬂ e Clchage [ Adcsion
NAME .* |SANTEROQ, JERRY HAME
smeer apoaess | 140 MAORIO STREET STREET ADDRESS
orv-si.zr ' |CORAL GABLES FL 19134 : = - = Remestae
TITLE D _ 3 Deters TINE (Jomnge [ Accition
HAME LOWENSTEIN, ELLIOT NAME
street aooress | 2100 SALZEDOQ ST STE 303 STREET ADDAESS
amv-si-2p |CORAL GABLES FL oiry-§T- 29
TITLE D T Cetete me ClcChange  [J Adsawon
NAME LOWENSTEIN, PAT NAME
swaceT aooness 12100 SALZEDC STREET SUTTE 303 STREET ADDRESS
ov-51-2¢  |CORAL GABLES FL . oy-§t-28
e O Detets TLE O Change [ Adcition
NAME NAME
STREET ADDAESS STREET ACDRESS
ciry 8129 CFY-S51-0P

12. | hereby cenity that the information supplied with this fiiing dees not quality for the exemgiion stated in Saction 115.07(3){i). Florida Statutes. 1 lurther 2adify that e information
indicated on ihis repodt or supplemental report is true and accurate and that .y signa.ture gnall have tha same_legal affect as if made under cath: thar: am an officer or grecor
of the carporaion or the receiver or rusiee empowered 10 execute this report as required by Chapler 617, Florida Statutes: and that my name appea's in Block 10 or Block 17
changed. ar on an artachment with an address. wilj all other like empowerad,

SIGNATURE: AU ASATATZ SERUIRED vhafor ey ed-§p72
¥~ "BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , 4 Dlta Deytsre Phone #

CR2E037 (9/01)



