FILED

Apr 30,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State

04-30-2004 90281 020 ***150.00
DOCUMENT # P03000155030
1. Enlity Name!
IREM LASH. P.A,
Principal Place of Busiicss Mailing Address :j q U l ’ U o l
3081 NE 183RD LN 3087 NE 183RD IN
AVENTURA, FL 33160 AVENTURA, FL 33160
I i |
2. Principal Place o Busincss 3. Mailing Aderess [ 1i‘ ' |I| "
Suite, Apt. b, &Ic, Suire, Apt. #, otc. 04202004 Chg-P CR2EG34 (10/03)
City & Stale Cily & Slale 4, FEINumber . Applied For
O ~-3181bo7 Not Applicablc
Zp Couniry @ Couniry 5. Corlificatc of Staus Losred L] ?i‘giﬁffé"""“'
6. Name and Add of C Regt Agent 7. Name and Addrass of New Registered Agent
Name
LASH, IREM -
3081 NE 183RD LN Stree: Addtass (P.O. Bux Numbcr is Mot Accepliablo)
AVENTURA, FL 33160
City FL Zip Coce

8. The above named entlty subimiis this statement for the purpese o' changing i's registered ofice or registered agen:, of both, in lhe Stale of Florica, | am famitiar wilh, and accepi
the obligations of ragisiered agont.

SIGHATUIE

Sinatre, lyped o praned 1ane of rogered 00l and e Japal zn e [NOTE: Reyrdrsed Aot 50 200lC FEOud when remicking) DATE
EILE NOWII FEE 1S $150.00 9. I»Tlet:nml Carnpulgn I—Imuncmg $5.00 say Bo
After May 1, 2004 Fee will be $550.00 frust Fune Cordribution. ] Added lo Fees
10, QFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES T7C OFFICERS AND DIRECTORS IN 11
TE P . [ petete TITLE [ Crange  [1 Acdiian
W, LASH, IREM ML
STRHES ADPESS | 3081 NE 183RD LN STREET ADIRFSS
GY-5T-2P AVENTURA, FL. 33160 oTY-§7-20
TRE O velee me [ cange [T addition
NAME NAME
STRLET ADUK 55 SIREE] KID3FSS
CITY-51-7F CilY-5-ap
Ex [ e T [ chame ) Acoition
NAVL HAM-
SIRIE T ADURESS STRTET ADDRESS
tA B R CTY=51.2F
[3 peieze 1HLE [ Cange ] Adidition
VAL
STHELC] ADGKESS STALZT AIDRFSS
CyY-57-27 CITY-ST-2F
TE O peete e £ Change [T Addition
NAVE HAMZ
§R-T AJDRFSS STRELT ANPESS
GhY-51-2P GIY-5i-a
TTE T ceicte WRE Cl6range [ Addivion
SAME: qALTE
SIHLET ADDAESS 73T AJDAESS
cy-§"-n2 CTY-81-2p

12. 1 hereby cenily lhat the information suppiicd with this filing cocs not quali'y ‘or the exemption stased in Section 3 19.07(3)(i), Florida Siatules. | lurhier cenlify “hat the informafion
incica‘ed on this repor: or supplomen al report 1s liue ana ageurale ato thal my sigeaiure shall have the sgéme logal ofect as if made under outh: that 1 am an officer or direcior
o' ‘he corporation or lhe receiver or trustee empowered l( ule this fepor: as reguiren by Chapler 607, Horida Satutes; and that my name appears in Block 10 or Blogk 11 il

changed. or on an attachrneni with an wdoress, with all 27her figge empwered. / /
? ’ De 1

OR DIRECTOR Dayline Phene #

2-d &L94LS-TEB-50E Z£31IMO¥SOl IJwouar d6b:50 0 L2 4dy



