FILED

2004 FOR PROFIT CORPORATION " Secretary of State

DOCUMENT # P03000152769 05-03-2004 90715 002 ***150.00

1. Entity Name
5365 FISHER ISLAND BLVD UNIT 5365 CORP.

Principal Place of Business Mailing Address :
2999 N.E. 1915T STREET 2999 N.E. 191ST STREET 664 24573 ﬁ
SUITE S00 SUITE 900 ot ol
AVENTURA, FL 33180 AVENTURA, FL 33180 oo
PR 5 I Iﬂllﬂlﬂllﬂmlﬂllllﬂlﬂ
Suite, Apt. #, aic. Suile, ApL. #, etc, 04302004 Chg-P CR2EC34 (10/03)
City & State N City & Stats 4,_FEI & |Applied For
t WT{ ' (&_ 'LDU Not Applicable
Zp Country zip Country . Cortfcate of Status Desied. [ f: zf’m‘:fg“""a'
6. Neme and Address of Curreni Reglsterad Agent 1 Nams and Address of Now Roglstered Agant
Name
_SCHIEEMAN,ADAMR . . o W—
2989 N.E. 1918T STREET - Stieet Addrags (P.O7 Box Number ig NoUAcceptable)” ™ 7 T
SUITEBOO
AVENTURA, FL 33180
City FL Zip Code

8. The abova namedt entity submits this statement for the purpase of changing its registered offico or registared agent, or both, in tha State of Florida. | am famillar with, and accept
the obllgal-uns of raglslafod agem

. ' T RS . S ) v . 1-.. .
SIGNATURE l: "~ .‘ _,‘\ ) . LS b e Al v . ) i-n; . )
UL T Sionetes, tyoed o orinied name ol agent and hive B - . (NCTE: Regatered Agetd i Bqued Wha ing) * DATE DT =
P L | | PR H
e L . e e ran
<7 FILE NOWM! FEE 1S $150.00 9. Elnclion Gampaigh Financinp-~<-_|  $5.00 May Be
'Y After May 1, 2004 Fee will be $350.00 Trust Fund Cantribution. O AsdeatoFoes
T i T : e B g
10, - == - DFFICERS ANODIRECTORS ™ — ~ —~ — 1.~~~ —~ - ~° " - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11~
me "0 | PSD: (m] " me .- [Ychange [ adetion
NAME' ) SUILTAN. DANIEL HANE :
STREET ADDRESS | 2099 N.E. 1918T STREET, SUITE 800 STREET ADORESS
CIvy-ST-29 AVENTURA, FL 33180 CiTY-S7- P
TIME vTD [ Oetern ™me Ol change [ Addition
NAME HATFIELD, PHILIP WAME
STREET ADORESS | 2899 NLE. 191ST STREET, SUITE 900 STREET ADDRESS
CITY-ST-2P AVENTURA, F1. 33180 - CITY-S7-21P
TME [ pese- TLE O Change [ addttion
WAE - - . - - i LSS - ~
STREET ADDRESS STREED ADDRESS
ary-st-7p — CITY-ST-2P
CHME: b . s Deletp=—- - TN i JO I =[] Change =__ ] Adcition _
HAME : HANE
STREET ADORESS | STREET ADORESS
CITY-ST- 1P ] Gry-51-ar
TME | . : O oelste A me Clchange ) Addition
NAME i '.." oL ' NAME
x,:. PR L B atla 13 i 20N .
cmr STBP | e e~ o e ey e e o | OSSR BP | e e e e T T
TTMET T - R = 1 R " T Cichasgs [ Addition
MMETE T [T NGO CAL WG RTpTRT v sl NAME I B A S E |
mm - RUME == 2 "::“' K] ! S s ewma e L GTHEET ADORESS - BRI l
| CTY-ST2P,  f — et~ comvestep— o e

12. | horaby camﬂfx that the intbrmatidn slipplied with this fi f;l’l;? does not qualify.for the exemption slated in Seclion-119.07(3Xi), Florida Statutes..l further certify that-the information
- indicated is erorl or supplemental report Is true accurale and that my gsignature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that iy name eppears in Block 10 or Block 14 if

changed, or on an attact 'with an address, alt othar like empowered.
SlGNATUHE: amoﬂmum&&rﬁ & L’b :/Ié e/’y Caytire Frore §

May 27,2004 8:00 am



