2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (aJBn) Apr 02,2003 8:00 am
DOCUMENT # P96000033145 ' ecretary of State

Mggﬁ;m;AGE INCORPORATED 04-02-2003 90059 002 ***150.00

Principal Place of Business Mailing Address
2000 TOWERSIDE TERR 2000 TOWERSIDE TERR
PH 12 PH 12

i IR

2. Principal of Business 3. Mailing Address ”
D60 &Eﬁ/m& TEry s HEOVE

S“‘f?Apt ¥ sc. Stite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale . City & State 4. FEI Number Applied For
inmiy F [ 65-0659546 Not Applicable

Country Zip Country

,3 3/ E - r1  $B.75 Additional

. ificate of Desired )
5. Certificate of Status Desire Fee,Required _

6. Name and Address of Current Fleglstered Agenl# e B “—;.r;ame and Acid::ss of Néﬁ -Hegi;;;;::\gent
Name
DIBOWITZ, MAUREENA Street Address (P.C. Box Number is Not Acceptable)
2000 TOWERSIDE TERR
PH 12 .
MIAMI FL 33138 - Ciy FL | 2 Code

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 il
Signature, typed or printed name of registered agent and tille If apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!I! FEE IS $150.00 ) . ' .
L . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003.Fee wiil be $550.00 Trust Fund Gontribution. [ Added to Fees
Make Check Payable to Florida Department of State -
10. .- OFFICERS AND DIRECTORS l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP : O Delete TITLE (O Change [ Addition
NAME DIBOWITZ, MAUREENA NAME
sTREET AnDRESs | 2000 TOWERSIDE TERR, PH 12 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33138 . CITY-5T-2IP
TITLE DS [ pelete TITLE [ Change  [] Addltion
e DIBOWITZ, SELWYN ane
STREET ADDRESS [ 2000 TOWERSIDE TERR #PH{2 STREET ADDRESS
CITY-ST-21P M|AM| FL 33133 : CITY-ST-2IP
mEeT [T T R e E e S = Dt o e T T T TS ST T = change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T- 2P CiTY-ST-2IP
TITLE [ Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE ] Desete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE : [ pelete TITLE [ change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12. | hereby certify that the information supplied wj ling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemegtal eplr is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpcrauon or the receiver opti ee empowered to gxteute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REQUIRED Aey\63 Fo<- N6} Helb

IGﬁATUR’E ANDTYPED OR PHINTED NAME OF SIGMING QFFICER OR DIRECTOR Date Daytime Phane #

SIS

AL

CR2E034 (10/02)



