0287230

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

PROFIT Sy FLORIDA DEPARTMENT OF STATE .
oo R May 05, 1999 8:00 am
ANNUAL REPORT ‘ '

Socrgay o St Secretary of State
1999

DIVISION OF CORPORATIONS 05-05-1999 90014 050 ***150.00
DOCUMENT # P94000058421

1. Corporation Name

LOEWENSTERN PROPERTIES, INC.

(AW METR AL ¢

Principal Place of Business Maiiing Address
6700 NORTH ANDREWS. SUITE 500 6200 NORTH ANDREWS. SUITE 500 .
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 3330%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed .
08/08/1994 :
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 65-0531047 Not Applicable :
SujtenApd. #, etc. Sujie, Apt. #, etc. iti ;
7 el 5. Certifcate of Status Desired [} $8.75 Add.ltlonal .
El ;‘ \ Fee Required !
City & State - City & State 6. Elaction Campaign Financing O $5.00 may Be i
Zl 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intanggi%lf
ZI fz?| EI E‘ Personal Property Tax. es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

N

LOEWENSTERN, ELLIOT :' :tam?i\\b;\— LéE_aNut‘q\S‘\ﬁf ﬁﬁyﬁ
HW e .0. BoxNumbar is Not fcceptal

6700 N. ANDREWS AVENUE, SUITE - L0 U Pt

FORT LAUDERDALE FL 33309 Se Hop o !
/A /_— S laddndale FLMESErg |

" Florida Statutes, the above-named corporation submits this staterment for the purpose of ¢changing its registered!

office or I both, in the’State of Florida#Buch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | accep igati action 607.0505, Florida Statutes. ,
Slgnature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE 8 I B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRESTORS IN 12 @ H
TIVLE P CJDELETE 1.1 TMLE ®Change [ ] Addtion| = 1Y
ave LOEWENSTERN, ELLIOTT 12N 17308 WO Yerg,en O 3
streeTsonress| 7227 QUEENFERRY CIRCLE ssmeerives| Qe s @ e T = il
orv-sr-ze | BOCA RATON FL 14CITY-5T-2P ! 3%£’ R E
me ST 1 DELETE 21TME WCnange  Jaddtion| O J:
N LOEWENSTERN, SHELLY 2200 9208 (O-Gelrowen Or i
sweeranpress| 7227 QUEENFERRY CIRCLE 23 STREET ADDRESS %CCL e@gﬂl\_ Ty =Adhl
CITY-ST-2IP BOCA RATON FL 2, 4CHTY-gT-21P 1
ME . [ DELETE 34 TITLE [JChange  [J Addition !
NAME 3.2 NAME I‘
STREET ADORESS 33 5TREETADORESS B
CITY-ST-2P 34 CITY-S1-21P
TLE . [ DELETE 41TITLE {JChange  [] Additon
NAME 4. 2NAME I‘
STREET ADDRESS 43 STREET ADDRESS = :
CITY-ST-2P 44 CITY-ST-2IP ! 3
TITLE .. [ DELETE 51TITLE [CIChange  [[] Addition = g
NAME 5.2 NAME !
STREET ADDRESS . 5.3 STREET ADDRESS I %
CITY-ST-2P 5A4CITY-ST-2IP LE
TE [J DELETE 6ATITLE [JChange [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP ﬂ /7 64 CITY-ST-2IP

dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

14. | hereby certify that the informapn/Aupplied with this filing dog
indicated on this annuai repog upplemental annual

officer or director of the corglration or the wacgiver 6r b e d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch#nged, or on an attgEhme flizy Madather like empowered.
i g !
‘SIGNATURE: el
¥

Date Daytime Phone #



