2003 FOR PROFIT CORPORATION Jan 27?%%(%])8;00 am

UNIFORM BUSINESS REPORT (UBR)

RPN

A

Secretary of State
DOCUMENT #
1. Entity Name P00000082680 01-27-2003 90162 018 ***150.00
FIRST TOWER CORPORATION
Principal Place of Busingss Mailing Address v AUFRE
7000 1SLAND BLVD #2105 7000 ISLAND BLVD #2105
AVENTURA FL 33160 AVENTURA FL 33160 el .
I — AT O A
- SuiterApt-Heto: S~ SuitacApt#tglc, A e e o L CHECK HERE - MAKING.CHANGES
City & State City & State _ 4. FE! Number Applied For
65-1046125 Not Applicable
Zp Country 7o Country 5. Certificate of Status Desired O gg'ggqmségﬁo"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'_J Name
SICORSKY'. ADRIAN Strest Address (PO, Box Number is Not Acceptable)
7000 ISLAND BLVD #2105
AVENTURA FL 33160

ot

City FL Zip Code

. The*abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ancd accept
the oblugatrons of reglstered agent.

)
;-",

?‘_1_

CR2E034 (10/02)

SIGNA‘TUH_ ‘ -
! " Signature, typed or printad nama of registered agent and litle if applicable. {NOTE: Registered Agent signalura requirsd when reinstating) DATE
b e == SFIIESA | -9 Eection-Carnpaign-Financing ..;__:._ss: - -Bn—
Aﬂer May 1, 2003 Fee w'" be 3550,00 ) ;rlz;tu;und Contribution. OJ Adde(()i?owllaeisﬂe
Make- Check Payable to Florida Department of State
10, 7 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TILE (1 change [ Additien
NAME SICORSKY, ADRIAN NAME
sTREET ADDRESs | 7000 ISLAND BLVD #2105 STREET ADDRESS
CITY-57-2IP AVENTURA FL 33160 CITY-ST-27
TITLE O Delete TITLE [ 2 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-g1-21P
mE 7 Delets TMLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-§T-2IP
TILE [ pelete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS - : . Cmem e - STREET ADDRESS - - : STt
CiTY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-2IP
TITLE ] Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ OIFY-ST-2tP

12. | hereby certify Ihatthe information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report a8 required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 171 if
changed, or an an attachment with an addgess, with all other like empowered.

sIGh LAY 4}3%3 954 -3%4- 8530

(i [ lL. J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




