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Princinal Place of Buginess " waling Address

169 EAST FLAGLER STREET 169 EAST FLAGLER STREET
STET118 STE 1118

MIAMY, FL 33131 MIAML FL 33131 US
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MiAM} BEACH, FL 33141 IN THIS SPACE
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8. The above named entily submits thls statemem for 1he purpase of changing its reg\stered office or reg:stemd agent, or both, in the Sta:e of Fforlda l am farnlllar wnth and accept
the cbligations of registered agent.

SIGNATURE . e n LT
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FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution., ‘ 0  Added to Fees
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NAME KOR!S, JARR! : U[II“ 'ij J4885
sweeT aonfess | 1830-40 S. TREASURE DR. ET’:"‘ 8!3 L4-008 150,00
erv-st2e | N. BAY VILLAGE, FL 331414129 N I— -
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NAME KORIS, RAQUEL
STREET ADDRESS | 1830-40 §. TREASURE DR, : -
OTY-S-7P | N.BAY VILLAGE, FL 331414129 e -
TILE DS _ _ e
NAME SALTZBERG, OLGA T
STREET ADDRESS | 1830-40 S, TREASURE DR.
orv-s-22 | N BAY VILLAGE, FL 331414128 D DO NOT WRITE
TME BT -
e JUAREZ, MIRIAM IN THIS SPACE
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12. | hereby certify that the information supplied \Mth 1his f|J': does nat qualify for the eremption stated in Sewon 119 0753)0) Florida Statutes. | furtner cerﬂfy that the information
ingicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eifecl as If made under oath; that | am an officer or director
of tha corperaticn of oeiver or tustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

chianged, or on an with an agdress, with ail other [ike empowerad.
* > v/z{/of (205) 257 Wkt
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