T

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am
DOCUMENT #  P95000019572 ' Secretary of State

1. Entity Name 03-01-2003 20128 024 ***]150.00

LNR CALIFORNIA INVESTMENTS, INC. /
Principal Place of Business Mailing Address
760 NW 107TH AVE 760 NW 107TH AVE
SUITE 300 SUITE 300
MIAMI FL 33172 MIAMI FL 33172 -
¢ : AR
2. Principal Place of Business 3. Mailing Address
S Ant @ e Suits. Aot. #. eic ! [] CHECK HERE IF MAKING CHANGES
| :
1601 Washington Ave., Suite 800 1601 Washington Ave., Suite 800 1| 4 FEINUTBET oo srpagsn Applied For
Miami Beach, FL 33139 —| Miami Beach, FL 33139 : nel Applicanle
: ‘| 5. Certificate of Status Desired O ?8'75 Additional
{ | ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, SHELLY - ' 3
760 NW 107TH AVE ] .
SUITE 300 1601 Washmgtqn Ave., Suite 800
MIAMI FL 33172 Miami Beach, FL 33139 EL [Zrowe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 y ntrbution.
Make Check Payable to Florida Department of State Trust Fund Gontrbufion . Added 1o Fees
10, . ' CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D F\wgzg TITLE [JChange ] Addition
NAME MILLER, LEONARD NAME
STREET ADDRESS {700 N.W. 107TH AVE. STREET ADDRESS
orv-sT-ze i MIAMI FL 33172 CITY-5T-21P
TITEE vV 1 Detete TITLE R’Change [ addition
NAME RUBIN, SHELLY NAME ! . .
STREET ADDRESS | 760 NW 107TH AVE., SUITE 300 STREET ADDRESS. |, 1691 Washington Ave., Suite 800
orv-sT-2¢ | MIAMI FL 33172 CITY-§T-2P | Miami Beach_,__F_I: 33139
TITLE T 1 Delete TTLE RChange (] Addition
NAME JORDAN, MARGARET NAME . .
STREET ADDRESS | 760 NW 107TH AVE., SUITE 300 seeraooness | 1601 Washington Ave., Suite 800
crv-stze | MIAMI FL 33172 CITY-ST-21P Miami Beach, FL 33139
TIME DCEOQ [ Dslete TITE i») E’Ghange 1 Addition
NAME SAIONTZ, STEVEN J. NAME o4 i
STREET ADDRESS | 760 NW 107TH AVE., SUITE 314 STREET ADDRESS | * .8 BTlee” Avenue, #100
omy-st-27 [ MIAMI FL 33172 onv-sr-ze | Miami, FL 33131
TITLE DC o [ Delste TIMLE [ change  [] Addition
hatE MILLER, STUART A. NAME
STREET ADDRESS | 700 NW 107 AVE STREET ADDRESS
omy-st-2 | MIAMI FL 33172 CiTY-§T-2IP .
TITLE AC 1 Detete ILE /Eg Change (] Acdition
NAME LIEBERMAN, ARTHUR J NAME ' i Suite 800
st sovess 7600 NW 107TH AVE., SUITE 300 srezsooss | 1601 Washington Ave., Sut
crv-s-zp I MIAMI FL 33172 arv.srae | Miami Beach, FL 33

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption siated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o @U‘ Arthur J. Lieberman

i ——
=== SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yosor 30 /695-3 00

Date Daytime Phone #

SIGNATURE:

TRIGUOGLU

CR2E034 (10/02)



