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A1 )

2003 FOR PROFIT CORPORATION

FILED
Secretary of State

i P 5/
s u N|FOHM BUSINESS RE onT ‘UB) 05-01-2003 90228 038 ***150.00
DOCUMENT #  P02000086171 YT
1. Eniity Name
LOFTINVEST, INC.
LAY >
Principal Place of Business Maifing Address 5 J 0 1 2 8 3 v
2999 NE 19187 ST. STE 603 2999 NE 19137 ST. STE 833
AVENTURA FL 33180 AVENTURA FL 33160 a o '
S S O A
Suite, Apt. #, etc. Suite, Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
TJI-03067151 N0l Applicanie
Zip Country Zip Courlry s. Cerifficato of Stays Desirert O Eeae'gsq af:éﬂonal
8. Nams and Address of Current Reglstered Agent 7. Name and Address of Ne'w Registered Agent
e s e, Name _ e — e g —
. . TE IEC - I PR Street Address (PO, Box Number.is Not Acceptable), z
20801 BISCAYNE BLVD. STE 505 ,
AVENTURA FL 33180
' Gity FL Lch«m

8. The above named entity submits this statement for the purpose of changipg ils registered office o registered agent, or both, in lhe State of Florida. | am familiar with, and accept

the obligations of registered egant.

SIGNATUHE

{NOTE. Regizuod AQers €0 aturs roquined when rainsiating)

Signanpe, typeth of printed narne ol regiciened noeny and tie i BRplicable, DATE
150, ‘ . .
FILE NOW!! FEE IS $150.00 9. Election Campaign Fingncing $5.00 may Ba
ARer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
Make Check Payable to Florida Department of State v
10. - DFFICERS AND DIRECTORS | JEF ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D - [ bejee TmE [ Change [ Addition
NAME . | STIVELMAN, JACQUES C NAME
smeevancress | 2999 NE 191ST ST, STE 803 STREET ADDRESS
cov-st-z¢ | AVENTURA FL 33180 CITY-§7-2P
. N D Delets TIME ] Changs D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITy-S1-20 CITY-5T-21P
me O peiete e Dctange [ Addiion
LHAME - T — e ] aNE I - [, [

SYREET ADDRESS ) STREET ADDRESS
ciy-s1-2P - e ) CIY-ST-BP
e O Detete Dl e —ar - .. Olcrane [ Acaiton
NAME HAME -
STREET ADDRESS STREET ADORESS
CTY-ST- 8P CIY-51-2P ]
L O Desete TME ' Doy [ Addition
NAME RAME
STREET ADDRESS SYREET ADDRESS
CiTy-sT-2P CIY-81-1P
me O petee e Clchangs [ Additien
HAME MAME
STREET ADDRESS STREET ADDRESS
Qiry-g1-21P CTY-ST-2P
12, | hereby cerlil‘z that the information supplied thia ﬁling does nol qualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | furlhér certify that the infarmation

indicated on this feport of supplemental repofh is truggand accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director

of the corporation or the receiver of lrusteeg

changad, or on an atlzchment with an ac/éfsd witfhll other like empowered,

powefd 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

E RETINRE T vans

43¢ 50§00

f
 SIGNATURE: -

INTED NAME OF SIGHING BFFICER OR DIRECTOR

02,03 f0-

Daytirne Phoné ¢

May 22,2003 8:00 am

CR2E034 (10/02)



