-

.

"DOCUMENT #

.2003 FOR PROFIT COHP. RAVION
<JJNIFORM BUSINESS REP

DoCl PO0O000083981

MIAMIOFFICES4RENT.COM, INC,

Mailing Address_

Principal Place of Business )
1111 KANE-CONCOURSE. SUITE 201="=~""""""

“1111"KANE CONCOURSE, SUITE 201

==

FILED
May 29, 2003 8:00 am
Secretary of State

02-28-2003 50156 020 ***150.00

2

T4

55044443

BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 _ .
2. Principal Place of Business 3. Mailing Address , ‘m’l” m "”’"m "" “lm "m "m m" mll mll llm ’m "H
Suite. Apt. #. etc. - Suite, Apt. #, slc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
APPLIED FOR Nol Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 fz'zgqﬁfﬂ""m'
6. Name and Address of Current Reglistered Agent 7. Name and Addross of Now Registered Agent
Name .

s T

= &

[FEWIESCHOLEK ===
1111 KANE CONCOURSE, SUITE 201

Street Addrass (P.Q. Box Number is Not Acceptable)

BAY HARBOR ISLANDS FL 33154

City

Zip Code

FL

the obligaliong of registered agent.

8. The above named entity submils this statement or the purpose of changing its registered office or ragistered agent, or both, in the Slate of Florida. 1| am tamiliar with, and accept

SIGNATURE
Signaturs, typed or printed name of registared ager and Glle £ Appiicate.

{NOTE: Registored AQen! 5ignature required when reinstafing)

DAIE

. Aftar May ¥, 2003 Foe will be $550.00
Make Chegk Payable to Florida Department of State

s

|==-8:-Etection CampaignFinencing - ~——$5:00 May Be
Trust Fund Contribution. Added to Feas

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS _

e P O pelete TE O Changs {7 Addition | &

NANE .| OTT, MARION K HAVE 8

smeer aoceess | 1111 KANE CONCOURSE, SUITE 201 STREET ADDRESS g

orv-st-ze  :|.BAY HARBOR ISLANDS FL 33154 emy-51- 2P :%

e O Detete ImE [ cnangs  J Addition g

NAME NAME

STREET ADDAESS . . STREET ADORESS

OTY-51-2 ' ain CITY- ST 7P

TITLE . . OIS D Delets TLE D Crﬂmt’. D Addition

NAME T HAME R
| smEErapnESs fmm—m = - LT PR —~— - STREET ADCRESS - - e e

CIY-St-21P CITY-ST-2P

TILE 7 Delete nIE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T- 1P CITY-ST-ZiP

me O velete e O theage [ Addition

NAME MAME

STREET ADDRESS STREET ADBRESS

GTY-51-2P CITY-57-IP .

13 el m . [J.petete- e (3 change [ Addition ‘

NAME NAME Bl

$TREET ADDRESS STREET ADDRESS

Cry-81-zp CHY-ST- 2P 1

of the corporation or the receiver of trustee empow. ]
changed, or on an altachment with an jHdress, with all other like empowered.

12. | hareby certify that the informalion suppiied with this filing dogs not qualify for the exemption slated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated en this report or supplemenial report is frue and accurale and that my signature shall have the same legg! effect as i made under oath; that | am an officer or director
ared to execute this report as requirad by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11t

PRECUHAGIGN OTT

0i/23(2 _ 205-%3-0R0F

A
SIGNATURE: ___SICi] =)

ryPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytima Prane »




