[

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # P01000092847 ecretary of State
1. Entity Name 04-23-2003 90205 015 ***150.00
LICHTEN MANAGEMENT CO., INC.
Principal Place of Business Mailing Address
5190 N.W. 167TH ST, 5190 NW. 167TH 8T,
SUITE 105 SULTE 105
i S AEAFRNER A AL
2. Principal Place of Business 3. Mailing Address
VHolp7 TVAN BENSY B 19LL7 TVABEMY W AY
Suile, Apt. #, etc. Suite, Apt. #, etG.
A CHECK HERE IF MAKING CHANGES
e +3€ &~ U757
City & State City & State cL 4. FEI Number Applied For
IQ‘\J& NTV S =L . ATl ARPHED-FOR- Not Applicable
“"—ZIE'S-?."/ ro—| “H »——ZA'P—*}—L:,—@ o—t-SM —5rGeniHcele‘of-Staius'Desiredh——-ﬂ[ﬂ——gg‘g-g&??ggjmalf -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LICHTEN, JOHN § = "§.53%

Street Address (P.O. Bax Number is Not Acceptable)

5190 N.W. 167TH ST. o . 196 07 TNNGEW WwWaY
SUITE 105 L g
MIAMI FL 33014 i
City AUPENTU % FL Zip Cog 19,0

8. The above named entity submits thlS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.:

SIGNATURE £

Signeturs, typed or printed néméol re}@ed}g&ﬁnd titla if applicable. (NCTE: Registared Agent signature reguirad when rainstating) DATE
e o.. . FILE NOW!!_FEE IS $150.00 . ‘ L . ; ) N . )
. ) == = -= |- -8, Election'C F .
. Atter May 1, 2003 Fee will be §550.00 et ront ot " T Rty oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ Celate TITE 3 Change [ Addition
NAKE LICHTEN, JOHN NAME -
STREETABDRESS [5190 N.W. 167TH ST. SUITE -105 STREET ADDRESS Pl TV penty w8
om-s-zf [MIAMI FL 33014 CITY-5T-2P PEsTVRS (RO A5/80
THLE D N oelete TITLE [ change [ Addition
AME LICHTEN, JASON § NAME
STREET ADDRESS (5190 N.W. 167TH ST. SUITE -105 STREET ADDRESS
orv-s-2 [MIAMS FL 33014 CITY-ST-2IP
TITLE 3 oelate TITLE ve [] Change  (xd Addition
NAME NAME S HERAY  1haLoff Licwned
STREET ADDRESS - . s JosmeEmaooress [ 196 7 TN GRS v BY
CITY-ST-217 CY-5T-2IP Putany L Fe B3/ 80
TITLE i O oelete THLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 or director
of the corporation or the receiver or irustee ergpowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addrest\ with all other like empowered.

SIGNATURE: SIGNETRe ==QUIRED

SIGNATURE AND TYPED o\pnm NAME OF SIGNING CFRICER OR DIRECTOR Date Daytime Phone #

HOLUVIY

CR2E034 (10/02)



