-*

FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000025244 : b 05-04-2004 90178 050 ***158.75
1. Entity Name
LINCOLN-DREXEL WASERSTEIN, INC.
Principal Place of Business Mailing Address
1655 DREXEL AVE,, STE. 212 1655 DREXEL AVE, STE. 212 14020801
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e e RO TARC R TR K e
Suite, Apt. #, atc. Suite, Apt, #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0756690 Not Applicable
Zip Country Zp Couniry 5.- Caertificate of Status Desired O E:;F?igq ;g:dﬂbna!
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Hoglsterid Agent

Namae

WASERSTEIN, CARLOS

1655 DREXEL AVE., STE. 212 ] Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

¢

SIGNATURE
Signature. typed or printed name of negisterad agent and Titke it eppicable. (NOTE: Regisiored Agen signaiune requinsd when reinstating) DATE
a . i )
FILE NOWI!l FEE IS $150.00 9- Election Campaign Financing $5.00 may 8o
After May 1, 2004 Feo will bo $550.00 Teust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ~ | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIRE T me[e[e TILE [ crange ] Addition
NAME “‘QNASERSTEIN, LIBA NAME
STREET ADDRESS | 1655 DREXEL AVE., STE. 212 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-21P
TILE DPS [ Detete TITLE [Jchange [ Additien
NAME WASERSTEIN, CARLOS HAME
STREET ADDRESS | 1655 DREXEL AVE., STE. 212 STREET ADDRESS
CeY-sT-2P MIAMI BEACH, FL 33139 CITY-ST-2IP
TIILE DVP 2 Deletn TME DNe, T Le .- 'mchange [ Agdition
NAME WASERSTEIN, DANIEL NAME Davmie |l LIaSevrg o™
STREET ADORESS | 1655 DREXEL AVE., SUITE 212 sestaoess | {644 Oeepel Ave #2072 ,
o120 | MIAME BEACH, FL 33139 CIfY-§T-2P YW, Beall FBe 3313 c]
TmE [ ejete TME [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-SF-ZIP
TME 2] Delete l TME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P § cmv-sr-ze
TE [T Delete TME CJChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDHESS
CIY-ST-ZP CITY-ST-2P

12. | hereby cariify that the information supplied with this tling does not qualify for the exemption stated in Section 119.07513)0). Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is trup and accurate and that my signature shall have the same legal sfiect as it made under oath; that | am an officer or director
of the corparation or the receiveror trustee empowgred to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attach:h an address, wih all othjer like em; red, -

SIGNATURE:




