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Fnncipal Place of Business Mailing Address

801 Arthur Godfrey Rd, 801 Arthur Godfrey Rd.

Suite 400 Suite 400 AL -
Miami Beach, FL 33148 Miami Beach, FL 33148 x ':L!j? JD ,qq_ -G?E]?fﬁ—anr—; IEJ

I above agdresses gre ncorrect in any way. hne through incorrect infarmation and enter corraction below,

New Princioal ONve Aadress. i Applicable 3. Naw Mailing Othice Addrass. Il Apolicable 4. Date \ncorporated or Qualified
1401 Erickell Avenue 1401 Brickell Avenue To Do Business in Florida 11/ 19/ 92
~ Suite, Ant, 4, elc. Suite. Aot. &, wic. -
ite m 630 5. FEI Number Applied For _
guw ) :§mc City & Siate 65-0377370 licabi
Miami, FL Miami, FL = R
“Fo Country Zio Country ' s d d
. A CERTIFICATE OF STA
33131 Dade 33131 Dade CATE OF STATUS DESIRED
7. Names and Street Addresses of Each Oficer and/or Director (Fionda nonprofil comporations must list at least 3 directors)
i3 Namae ol ONicers I Street Address of Each o}
ToHesy . : . ang-or Qiractors , Otiscer ano-or Direcier oy Sime I
! 2 3 (Do NOT Use Post Office Box Numbers) l 4
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8. Name and Address of Current Reglstersd Agent 9. Name and Address oNjew R lereW ent
Name
*eninsula Registered Agents Inc. Ira M. Levenshon
'200 SE 1st Street, Penthouse Streat Address (P.0. Box Numbar s Not Acceptable} ‘
Miami, FL. 33131 Jﬁﬂl—mcm‘,\p‘_,, ickell Avenue
_Syite 630
City Slaie iZ:p Cogo
. Miami $331

10. i, Dewng appoinied the raniciared ansmaline andil A man carntdalion. am lamilias wik and arrant the ARLASIANS AT SRCHON 6670505, F.5,

Signature of ‘ '
Regisiared Agent B ! e paidune . 1998
REGISTERED A MU

11. Does this corporation pay any intangible tax to the (See olher side for informaton
Dept. of Revenue under S. 199.032, Florida Statutes. VYes [J No =g " onmangoe o)

12. L cenlity that 1 am gn officer or duwactor of (he racever Or trystee empowered [0 exacule this apphicalion as provided lor in chapter 607 of 617. F.S | lunher cerhily thal when tihng

this romstalemenl apphcation, the reason lor dissoiution has been eliminated, the corporale name satsfies the requirements of secton 607 0401 or 617.0401. F.S.. that all lees

¢ "\by the comaration have baen paid Bnd the names ol moividuals listed on this farm do not quabty lor an sxemption under secton 119.07(3H). F S. The snformation ndicaled |
'- applicaton 1§ true and accurate, and my signature shall have the same legal eHact as If made under oalth,

-

1
. |
SIGNATURE: g — __g - June S, 1998 (305)-373-9800
SRNATURE AND TYPED LR PRINTED NAME OF S1OMING OFFICER OR DIRECTOR Date ] Dayurme Prone ¢

Ira M. Levenshon, President




