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HKESF REQISTERED AGENT CORP.
“ 2801 S. BAYSHORE DR., STE. 800
MIAMI FL 38133

N

R

. PLEAiHEAD AI.!\ISTF{UCTIONS BEFQRE COMPI‘ING THIS FORM.
APPL| ATION <3 ORIDA DEPARTMENT O
FOR Ak Sandra B. Mortham
Secretary of State FITED
HEINST 2 EMENT DIVISION OF CORPORATIONS
DOCUMENT # P96000011321 98 JUL. 29 il 2: 23
1. Corporation §me
1202 L.E.{. CORPORATION SICIL U TN
i TALLAR D Go FLORIDA
¢ .
Principal Place ahslness Malling Address .
201 8, wsuo@ DR. STE. 600 2001 . BAYSHORE DR.. STE. 600 ” I
MIAM FL 33133 & H MIAMI FL 33133
It above addre: are incotract in any way, line through incorrect information and enter correction below.
{ 2. New Principal Qffice Address, 1T Applicabl 3. New Mailing Office Add , It Applicable i i
*’ P RnD Ofoa s, heeks “ BRI IR  0gou 1096
Sulte, Apt. #, etc. Suile, Apt. #, atc,
H 5. FEl Number Applied For
City & State ‘:f Cily & State 65-0649651 Not Applicable
;;L i B i itiona ce required
% T zp Country ceRTIFICATE o sTATUS pesineo ] RSSO peo
7. Names and Sﬂtt Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
i Name o{) Officers Stresl Address of Each ]
1Tltla(s) 2 i and/or Directors 5 (Do NOT?J’QSQI; oasr}d %ricDeuggE(oh ambers) . City / Stf.lel Zip
D | CANDIANE, FRANCD 26015, BAYSHORE DR, STE. 600 | MIAWIFL 3313
psst. Kf{:NZMAN, ALAN E 2601 S. Bayshore Dr. Miami, FL 33133
Bec., : Suite 600
; =y -
i GO0 "L;Llf?ﬁ.. S et
i 07/ 31 /98- 1 in--1112
i @ v j?:ﬂu&:. [ LTI
1 .
i 7
;
;__Namo and Addresa of Current Registerad Agent 9. Name and Addrass of New Reglstered Agent
kN Name

Strest Address (P.O. Box Number ks Not Acceptable)

Sulte, Apt. #, Etc.

CR2EM0 (8/97)

City

State ]

FL

2Zip Code

10. |, being appoﬁid the 1o

Signature of

agent of tha abov

Pl
ed corporation, am famillar with and accept the obligations of Section 607.0505, F.5.

7/28/98

Date

Reglstered Agent ;
: REGI

STERED AGENT MUST SIGN

Intanglble Personal Property

11. This cqrporatlon owes or has paid the current year

Yes D

tax due June 30.

(Sae othar side for information
on Inlanglble tax.)

vo [

owed by the of¥poration
on this applicallon Is tru

SIGNATURE:

ATarm I

SIGNATURE AND TYPED dR PRINTES I

12. | cartity that | én an officer or director or the raceiver or trustee empowared to execute this application as provided for in ¢hapter 607 or 617, F.S. | further oenily that when flling
this reinstaternnt application, the reason for dissolution has baen sliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.S., that all feas

ve boen paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The Information Indicated

accurale, and my signature shall have the same legal effect as If made under oath.

7/28/98 (305) 859-7700

E OF SIGNING OFFICER OR DIRECTOR
= Oy anrn e = aay

Date Daytime Phone #



