2006 FOR PROFIT CORPORATION

1. Entity Name F i ! -
SCARSDALE-STAR LOFTS, INC. LI D
06 HAY -S P 24
Principal Place of Business Mailing Address Q o i
5524 ETAN COURT 5524 ETAN COURT SECH z; . s
BOCA RATON, FL 33486 BOCA RATON, FL 33486 TALLAH - Ul }H
Suite, Apl. #, elc 1 BStfi;l?.lpt :Tst:c 29th_AVENUE FoAIRARIRG P A S AT, 7
APl #. etc. At #, ete. 04272006 iRE!hh cnzeossw&bsosa
Suite 900 oL WSS Lo uViiou 8
City & State City & State 4, FEI Number Aﬁpﬂé‘d‘Fﬂr—L-*ﬂ-j' i
AVENTURA, FIL Not Applicable
Zip Country Zip Country 20 -479 1 35 1 ) $8.75 Additional
5. Cerificate of Status Desired (] -
13180 f1.S A Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROUSSO, MARK E ESQ.
18851 NE 20TH AVENUE, SUITE 900 Street Address (P.O. Box Number is Not Accepiable)
AVENTURA, FL 33180
City FL | Zip Cods
8. The above named entity submits this statemen 1ha purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the obligations of registered ?
SIGNATURE q " 2Y O
nature, typed or phted M registered agent and tite il epplicable. {NOTE: Regl Agent sig quirsd whan DATE
FILE NOWI!! FEE IS $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD ] oetete TITLE ] Change  [C] Addition
NAME HIRSCHFELD, DAVID HAME 8 Ij l'”l I‘“! v F‘_; 1 4 P ':i T
STREET ADDRESS | 5524 ETAN COURT STREET ADDRESS /14 .l'nb_._,_ul /] B’:f—*UrI # 4?.;”-”", 0o
Cry-ST-2P BOCA RATON, FL 33486 Cy-S3-2Ip
TITLE VPTD O oelete TITLE [ Change [ Addition
NAME GOODMAN, MITCH NAME
STREET ADDRESS | 5524 ETAN COURT STREET ADDRESS
CiTY-51-2IP BOCA RATON, FL 33486 LITy-5T1-21P
TiILE O pelete TITLE [] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-Si-2P CHIY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE 1 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-21P CITY-ST-2IP
TILE [ Delete TILE [ change [ Additicn
NAME NAME
STREE? ADDRESS STREET ADDRESS
ciy-81-ap CITY-ST-ZIP
12. | hereby certiy that the information supplied with this filin g does not quality for the exemptions contained in Chapler 119, Florida Statutes. ) further cerlily that the information
indicated on this report ar supplemental report is true and accurate end that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee em, erad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ddregs. yith all other like empowered.
SIGNATURE: Deyy otk ursoh/-e(J ¢- Z'>’~ocf 2¥6 275 0090
TURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Ll



