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FILE NOW: FILING FEE AFTER MAY 118 $550.QD

PROFIT
CORPORATION
ANNUAL REPORT

1997 .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary ol $tate
DWISION OF CORPORATIONS

DOCUMENT # P96000065235 (9)

1. Corporation Name

ALDEWIN LOWE & ASSOCIATES, INC.

Principal Place of Business o mM-{;i-ﬁv1g'j'-A_c§El-rEs;§“
5405 S.W. 69 COURT 5405 SW. 89 COURT
MIAME FL MIAMI FL 331656615

l

FILED
May 13 1997 8:00am
Secretary of State

NIRRT

"8, Dale Incorpmra”l_f-,;d or Qualificd

06/05/1996

3a. Dale of Las| Report

2. Principal Place of Businoss [ 2. Mailing Address T T T TR Numiber - Applicd For
21 L gtjl ] & 5_’__0"9-3 1877 ] Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, ctc. I o T 788 75 addiional
P = i 6. Cerlificate of Status Desired O $8'75 Additionat
122 27| Fee Required
City & State _ Cily & State 6. Election Campaign Financing $5.00 May e
__2_’_;1 . 28] e ___Trust Fund Conlribution 43 Added 1o Fees
Zip | . Gountry Rk | Country ‘ 8. This corporation bas liabilty for intangible tax under s, 199.032,
24 ) el o] ) poiasewes  ETves [Tno
§. Name end Address of Current Reglstered Agent L 10, Name and Address of New Reglstered Agent
LOWE, DEBORAH  ESQ 81] Name
700 N.E. 80TH STREET 62| Strect Address (0. Box Number s Not Accoptabio) B
MIAMI FL 33138-3208 SO .
B3
IR i

PR a—
FL

e e S ],

14. Pursuanl to the provisions of Soctions 607 0507 and 6071508, Florida Slalules, 1he at

agent. } am familiar wilh, and accept the obligalions of, Seclion 607.0505, Florida Statutes

" ! ! ove-namod COFD_oraboh submils this staloment for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authotized by the corporation's board of directars | hereby accept the appoiniment as registered

'.'E," TTTrTmTTmT e

ONS/CHANGES TO OFFICERS AND OIRECTORS IN 12
| Change D Addition

CR2E034 (9/96)

L__]'Change [ addition |

~ [ Change T Addifon

[ Change 7 Addition

CJcnange [ Addition

SIGNATURE S
Signature. typed o printed nane al regestered agend and tith o app licalile (NOE - R i '
12, OFFICERS AND DIRECTORS [ 14, “ADDITI
e D B & 111 R T ST
HANE LOWE, ALDEWIN 1.2 NAME
steeer aporess | 5405 S.W, 89 COURT 13 SR F1 ADDIE S
gIY-S1-2¢ MIAMI FL 33185 o _Lacnv-size
TILE Ol ooeie 2V
NAME 2.3 NaMt
STREET ADDRESS 23 SIREEY ADDRE S
CHY-ST1-2P o 2 4CIY-81: 20
TITLE T I I 0 siwe |
HAME 42 HAML
STREET ADDRESS ’ 3.3 STRIFT ADDRESS
CHTY-5T-21P a4 Cy-st-aw
TITLE T T gonee T e -
NAME 4.2 NAME
STREET ADDRESS 43 SIREFT ADDRESS
OITY-$3- 2P - &4 GHY-S1. 2P
TILE I W TN AT | SN Tt
NAME 52 hAME
STREET ADDRESS &3 STALET ANDRESS
CITY-ST-2P o §40IY-51-2Pp
TILE ' Ot 61 011t B
NAME 6.2 NAME
STREET ADDRESS 6.3 STRLLT ADDRLSS
CiTY-§T-2IP G4 CIY-81- 21

[ change [T Additien |

14. | do heraby cerlify thal tha information supplicd with 1his fiting doos not qualify Tor he exemption slaied in Soction 119.07(3)(0), | lonida Statutes. | further certify that the
information indicated on this annual roport of supplemental annual repor is true and accurate and fhat my signature shall have the same tegal effoct as if made under path; that
| am an officor or direclor of the corporatian or the receiver or trustee empowered to execute this reparl as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

PATANET AN & Mfm%ﬁ(ﬁo‘?ﬂa LN A des sy
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