i

S FILED
2004 FOR BROFIT CORPORATION. Apr 14,2004 08:00 AM

DOCUMENT # P96000030109 Secretary of State
1. Entity Mama
MITCHELL A. HIPSMAN, P.A,
Principal Place of Business AMaiﬁng A:r-idre'uss
1111 KANE CONCOURSE 13:!11 KANE CONCOURSE
401 4
e
02192004 No Chy-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Fopied o
65-0658923 B Nat Applicable
By 5. Cortificate of ‘S[atus'l, FJ.esirec‘ O gei'gigfe"gﬁ""af '

6. Name and Address of Current Registered A)g'ent ] -

H  MITCHELL A,
111 KANE CONCOURSE : DO NOT WRITE
S 1

BAY HARBOR ISLANDS, FL. 33154 IN THIS SPACE

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

SIGNATLURE

Signatre, typed or printad name of ragistered agent and gtla il aur.\.ﬁcable. (NDTE.-Reglmrod Agent signature racuired when reinstaling) DATE _
8. Elgctlon Campaign Financin
Ao ILENOWHL FEEIS $150.00 | 5 e ion 1 A ok HOGOG0113135 _
. 414 TR0 018 1= A0
0. DIFFICERS AND DIREGTORS i
TITLE PSD
NAME HIPSMAN, MITCHELL A

STREEY ADDRESS | 20225 NLE, 34TH COURT APT 2214
CiTY-St-2p AVENTURA, FL 33180

TITLE T

HAME HIPSMAN, STACEY H.S.

SIREET ADDRESS | 20225 N.E. 34TH COURT APT 2214
orv-sr-2° | AVENTURA, FL 33180 _ . . -

TILE
NAME

s “ DO NOT WRITE

i IN THIS SPACE

HAME
STRELT ADDRESS
CITY-ST-21P

TTLE
NAME
STREET ADDRESS
EIVY-§7-2P o -

TLE
HAME
STREETADDRESS
CrY-ST-2P -

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Secticn 119.0?%3)6). Florida Statutes. | further cerlify that the information
indicated on this report of plamegial report is true and accurate and that my signature shall have the $ame legal effect as if made under oath; that | am an officar or director
of tha carporation or th L) wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an at adgrasyd, withall othor like empowered.

SIGNATURE: ifchetl A. Hipgpan, H[/LS'I /O‘rL 305-864-419]

\TURE tND TYPER gft P?INTED NAME OF SIGNING OFFICER OR CIRECTOR ?rei f 7 Dalo Daybme Fhong ¥
N -

/




