il . Tl | = - — - e syl

DOCUMENT # P98000084711

7""\-} ief;::\"
1. Entity Name . g . Cd FILED '3 ‘] 3
1035 L.R. CORP. Jan 28/2065208:00 AM

— : — ' - Secretary of Stat
Principal Place of Business Mailing Addraess L e :

523 MICHIGAN AVE 523 MICHIGAN AVE — \ f
MiAMi BEACH FL 33139 MIAMI BEACH FL 33139 - Q = %7 B
»
r e -
2. Principat Place of Business 3. Malling Address
Suite, Apt. #, ele. ] B Suite, Apt. #, etc_. 15t MOORE CR2ED34 {!0}04}
Ciyoswe T City 8 Sate T [ 4 FelNumber [ JAcpliedFar
N L 65_08788.6‘_9 Not Applicable
Zp Country ap Country 5. Certicate of Staws Desired [ 9875 Additiona)
Fee Required
5. Mame and Address of Current Ragistered Agent . 7. Name and Address of New Registared Agent .
fama 4
FRYD, JONATHAN - . =
523 M!CH!GAN AVE« Swreset Address (P.O. Box Number is Not Acceptable}

. . ox.

MIAMI BEACH FL 33139

City T T FL |AZ-IpCode

8. The above named entity -SfjbmitS this gtate.ment for the purpose of changing its registered office or registered agent, o b;mh, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent,

SIGNATURE e — P - . . “ e T S L - B
Sgnatore, iped o prnted name of registered agent and wle 4 apoheable NOTE Rupitered Agen! signalure taquidd when minstating! DATE
FILE NOWN! FEEIS §15000 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee Will Be $550.00 TrustFund Contrloution. 1] Added fo Fews
Make Check Payable to Florida Department of State ) _
10. "~ GFFICERS AND DIRECTORS . Ii ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 ____
niLe D {1 Daleie TE Dotange T Adution
HAME COMRAS, MICHAEL NAME
STREET ADDAESS | 1111 LINCOLN RCAD SUITE 510 STREET ADDAESS
civ-si-oP | MIAMI BEACH FL 33139 ' £ITY-5i- 1P -
itk D O patete e U Change T Addition
s FRYD, JONATHAN HAE WWnhoenizal
SiRELT ADDRESS | 523 MICHIGAN AVENUE S IREET ADDRESS 01/728/05-80061-021 180,00
orv-si-27  |MIAMIFL 33139 ) o gomsiw L . -
HHE [ gelete T E Cohange £ adtition
HAKF NAME
CIREET ADDRESS STLE] ADDRESS
ity §T-28 GIVY-Si- 2P X
THE ] poiete HIT TClthange [T Additian
NAME HAME
STREET ADDRESS SIREET ADDRESS
ory-st aF oA
e 1 vetete T Chohamge T Addfion
RAME MAME
SIREET KDBRESS SIREET ADDRESS
7Y .51 7% 7 QIFS1- AP . o
THLE 2 Delate HI Clchange 5 addition
NALK NAME,
“1HEL) ADDRESS SiREET ADDRESS
CHY 8- 4P CIFY- 5179 o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1{9.07(2)), Florida Statutes. | further certify that the information
mdicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation o the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block t1

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: T B0 1-&4/6_( , IOV

INTFC NARIE OFYSIENING OFFICER DR DIRECTOMaL) Date Daytarn Prore @

TGRATURE AND TYPED DR



