FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # P02000041990 Secretary of State
‘L}f’g‘EEﬂL’"g 2104 CORP 05-03-2004 91021 018 ***150.00
Principal Place of Business Mailing Address
TURNBERRY PLAZA, SUITE 801 TURNBERRY PLAZA, SUITE 801 J4UO 1733
2875 N.E. 191ST STREET 2875 N,E. 191ST STREET
AVENTURA, FL 33180 AVENTURA, FL 33180
TR A IEHEIR IR WA TR
50/ e Bbs Drive
Stile. ApL. #, etc. e, A"‘;;*““ _ 01292004  Chg-P CR2E034 (10/03) ‘
City & State ity & Sjate 4, FElNumber . Applied For
152 7 ,ZZM aé A FL aprrEpEor A =\ 05508\ [ Tno: Appicenie
Zp Gouniry ZJDBB w 9 Country [Z‘ J_ 5. Certificate of Status Desired (] fg‘;?qﬂb"a'
8. Name and Address of Current Raglsterad Agent. . . . . _. I . . - -—_7.-Name and Address of New Flagluul‘od Agont - - —

Name

SERBER, DANIEL J ESQ.

TURNBERRY PLAZA, SUITE 801 Street Address (P.O. Box Number is Not Acceptable)
2875 N.E. 191ST STREET

AVENTURA, FL 33180

- City FL_[ Zip Code

8. The above named &ntity submits this staterment 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 7
Sipnature. typed or prr:recl narne of registerad egent and ttie f applicebla. {NOTE: Registered Agent sighatar® required when ranstating) DATE
FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. ~__ OFFICERS AND DIRECTORS ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE o o {1 Delete [Jcrange ] Acsition
NAME ANDIBO, HAIM'
STREET ADDRESS | 2875 N.E. 191ST STREE
CY-ST-2P AVENTURA, FL* 33180
TmE {1 Delete [ Change ] Acuition
NAME
STREET ADORESS
CITY-57-2P
ME 1 Detete e [ Change [ Addition
NAME NAME
STREETADDRESS | -~ ~ - STREET ADDRESS
COY-ST-2P oy-5T-29 ,
e ] Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-S7-2P GTY-ST-7P
e £ Detete e [JCrenge [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TmLE £ Detete TE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-S1-2P

2. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smumune:ﬂ:“m W\(\\Qm Aé’é’ﬁ.}, 1% oY BOS)QU-LBOO

SIGRATURE AND TYPED OR PRINTED NANE OF OFFCER OA DFAECTOR Date Daytme Phone &




