SIGNATURE ‘Stgnalure, typoc o pMinted name of regisiered agent and Uie If agplicabia. (NOTE. Registerod Agent signature requirad when reinstating) DATE - —
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T() QFFICERS AND DIRECTORS IN 12
TITLE D [7 oeLETE 11TTLE E 1 Change ] Additlon
NAME OSTROFF, JEFFRY 12 NAME
smeeranoress | 20217 N.E. 15 COURT 1.3 STREET ADDRESS
£ITY-5T- 2IP MIAMI FL 33178 140ITY-81- 2P
TITLE [T petLete 27 TITLE [T change [ Addition
NAME 2.2 NAME
AFET ANDAESS ] o 2.3 STREET ADDRESS . . e
———— - Z 4G -51-2F T T
F—TZE | beLETE 3.1 TITLE [T change [T Addition
3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
%E'ST'?'P _ Msacm-szp _ ]
e {1 DELETE 41 TIILE LT change  [_J Addifion
£, 2 NAME
STREET ADORESS 4,3 STREET ADDRESS
?;TE’ST'ZIP I 44 CIFY-$T-21P o L
- DELETE 51 TILE [T Change — [ Addition
5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-ST- 2P _ 5.4 GITY-ST-2IP
;E i DELETE 6.1 TITLE I Change ~ ] Addition
| STREET ADDRESS -
i - . z”; 6.3 STREET ADDRESS
; 14, Thereby certify that the mformation = - with this filing does hot ualif7y for tl > C”Y-S:-.ZIP - - - - - . e
Lr;ﬁé%&:ig? c?ipelc liﬂs[agr}r;ggl égf;or} ao& ) gpiﬁ é‘ltali Vannu tjr e -_4: is true ca‘md accura}g :ﬁ?ﬁr?ﬁef rr::;tsaigjr?alrrll.lr?ee;:l:{ac’l?#;\%ggc(asgsg]r'ngl?ég; gtf?éggeass' ilf fr%r;?éeg gr.?rr:ltgl?r cgl;atht:t?r?aiﬂfzwgﬁm
Block 12 or Biook 13 i chaned. b o 2 @]} U nfaargg?‘:gl:ed to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- PP\(SF\T AR FLORIDA DEPARTMENT OF STATE
S Wy meneme | Feb 09 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corperation Name

CM TEA OF WEST FLORIDA, INC.

P97000035155 (5)

(WA IR MO

Principal Place of Business Mailing Address
20217 NE. 15 GOURT

MiaM! FL 33179 MiAMI FL 33179

20217 NE. 15 COURT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B

- 04/17/1997 . e

2. Principal Prace of Business a. Malling Address 4. FEI Mumber Applied For

B 26] 5= 0TH8TA0 Not Applicable
$8.75 additional

{zzl

Suite, Apt. #, elc.

Suite, Apt. #, etc,
2]

O

\
5. - . .
Certificate of Sta}us Desired Fee Required

2s] 29

2]

City & State City & State 6. Election Campaign Financiig™ - $5.00 may Be
El gl Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporalion owes ot has paid the current year Intangible

Yes [ No

Personal Property Tax due June 30.

|20]

9. Name and Address of Current Registered Agen{ 10. Name and Address of New Registered Agent
OSTROFF, JANET J 81| Nama
11900 BISCAYNE BOULEVARD 82| Sweet Address (P.O. Box Number Is Not Acceptable}
SUITE 720
MIAMI FL 33179 83
84| Ciy FL |35, Zip Code |

11. Pursuant to the provisions of Sections 607.0502 and 607.15C8, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

.E REQUIEﬁg@Hmj £ @ﬁmﬂ

"ED Gt FRINEED NANE ©F SIGNING OFFICER O DIRECTOR

CR2E034 (10/97)

205548163

Dauvtime Plheng o

fh/q/ 4

Data Py



