- FILED
2003 FOR PROFIT CORPORATION Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT BR)
DOCUMENT #  P02000110196 Secretary of State

1. Entity Name

%,

ROWELL FAMILY CORP.

Principal Place of Business Mailing Address

220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE
5TH FLOOR 5TH FLOOR

—— — GO R
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
}kQ - 1636 r? }La Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Cerlﬂpate of Status Dssnred - Fee Roguired

o 6. Name and Address of Current Registered Ageﬁt ] 7 Name anﬁ Address- of New Registered Agent
Name
AXMAN, MICHAEL ESQ. Street Address (P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE
SUITE 1600
MIAM! FL 33133 City FL | ZpCode

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

SIGNATURE
Signatura, typed or printad name of registerad agent and title it applicable. (NOTE: Registered Agert signature reguirad when reinstating) DATE
# FILE NOW!!! FEE IS $550.00 ) ‘
. 9. Election C ign Fi
AforSepambr 16, 200 P il e $75000 T [ $5.00 waree
Make Check Payable to Florida Depariment of State ’
10. ) COFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D O Detete TILE [JChange [ Addition
NAME HILL, MIKE NAME
strect anoress | 220 ALHAMBRA CIRCLE 5TH FLOCR STREET ADDRESS
orv-si-ze | CORAL GABLES FL 33134-5101 - emv-srze
TITLE 3 Dalete TILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
wme | T TTTO ' T DOk § e T - T T Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE [J Delete TNLE ’ O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ormy-ST-21p CITY-§T-2IP
TITLE : ] Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-2IP
TITLE [ peleta TITLE O3 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IF J

12. | hersby centify 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 en this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Stalytes; 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.

_ — 305
SIGNATURE: SIGNATL ZE mrm GolRER N=1D-03 4N -5 bi1d,

SIGNATURE ANDZYESEOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV  B0SEVOD

CR2E034 (4/03)



