L\
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROFIT FLORIDA DEPARTMENT OF STATE Ma O 8 1 99 8 8 . O O am
b CORPORATION Sandra B. Mortham y :
i
L] AN ST R Socro, of S Secretary of State
; 1998 DIVISION OF CORPORATIONS
!’ #
- | PQGUMENT # P93000083521 (3
i FLAVESTCO, INC.
I
| S— VSR X
I | 290 5. BAYSHORE ORIVE 2699 5. BAYSHORE DRIVE
+* 1 SUMTE 3000 SUITE 3000
1| COCONUT GROVE FL 33133 COCONUT GROVE FL 33139 DG NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
s . . 11/29/1893
t | & Principal Piace of Business 2a. Maiiing Addrass 4. FEI Number Applied For
C . 25] 650580049 Not Applicable
! Suite, Apt. #, elc. Suite, Apt #, elc. . . $8.75 Addiional
E E ;T—I 5. Certificate of Slalus Daesired ] Fee Required
1 City & State City & Stato 6. Election Campaign Financing $5.00 May Be
E 23 ;l Trust Fund Contribution Addd to Foas
: Zlp Country | e Country 8. This corporalion owes or has paid the cu@%&r Intangible
?4] ?5] 2ﬂ ~ @ Pergonal Property Tax due June 30. Yes [No
i 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEHRMAN, JEFFREY E 81} Name
i 2699 S.BAYSHORE DRIVE 82| Street Address {P.O, Box Number is Nol Acceptable)
; SUITE 800D
H MIAMI FL 33133 83
: 8a] City 85] Zip Code
‘ FL

11. Purguant 1o the provisions ol Sections 607.0502 and GO7. 1508, Florida Statutes, the above-named corporanorn submits this statemnent for the purpose of changing its registered
office or regislered agenl, or bath, in the Slale of f Ionda Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules,

SIGNATURE e __ _
d Signature, m»cd (o printedt o e (4 o “terodd agent aod title 1 appricatk {NOTL: Ragislered Agent signalure required when reinstaling) DATE c
: 12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
oFome D 7 oELETe 11T T Charge LT Addilion ] 2
H had
©] e LEHRMAN, JEFFREY E 1.2 NAME §
| smeevaooness | 2899 S. BAYSHORE DR. #3000 1.5 STREET ADDRESS o
I | omv-s1-2e MIAMI FL 33133 14 CTY-§T- 2P &
W | TmE [J DELETE 28 TLE [ change ~ T Addition | O
; NAME 22 NAME
.| sTReET ADORESS 23 STREET ADDRESS
CITY-5T-21P 2.40I1Y-5T- 2P
-] e [T DEcETE LITILE [T change [ Addition
1 NAME 3.2 NAME
&
<] STREEY ADDRESS 33 STREET ADDRESS
5. |_Emy-st-w N 34.TY-5T-2P
= Tme L] DEAETE 41TIRLE [T Change T[T Addition
i | name 4 2HAME
¥
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 3 44 CITY-ST-2IP
TITLE [ DELETE 53 TILE LI Change  T_J Addition
NAME 52 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CITY- S1- 2P 54 CITY-5T- WP
TITLE ] DELETE 6.1 TIILE L) Change ] Addition
i NAME 6.2 NAME
“| STREET ADDRESS : 6.3 STREET ADDRESS
£ |_cmy-srze - - L §4CIY-51-2P
¥ | 14. | hereby certify thal the information suppled with thi es nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

g
Indicated on this annual repor or supplemental:a !
officer or diractor of the corporation o 1he recej
Block t2 or Block 13 if changed, or on an attud;

it is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
eg empowered to exg@ute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in

S

ikl AT Ry = //



