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DOCUMENT # P90,0000899%0 FILED

1. Enmy Name

Koester E@wq)mcrr} Tnc . 02 SEP 16 AM 9: 28

CRETARY OF STAIL
ALLQHASSEE FLORIDA

2. Phncrpal%’!éceuf Busmess k 3 Mamng Actdress
tefy N W BST St 442 N, BS™ Shreet
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Roca Rates Qoo Rufen, G (508744 b0 Not Applicable
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254D | UBA %?Jq > ) USA §. Centificate of Status Desired O Fee Required
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" Atex @ Roserftaf
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23 N. Conmmerce Dicm,
City Lo ston FL lZip‘%;c}s-}?_l’é

8. The above named entity submits this statement for the purpose of changmg its fegsslered office or registered-agent, or both, in the State of Flarida.

SIGNATURE a’—T M q/f&/f)l/

Signatise, Lypext of printed nanme of regisixed agen| and (s ¥ apphcabie, (NOTE: Registered Agent signature requirad when refnstating) DATE
: . L S . January1 ~May 1 Fea is $150.00
s oo e || SO L IYLISGAR " | o thoon g $5.00 worce

ik cﬂ?e!_aqm ot ‘g ¢ Amended UBR is $61.25 - Trust Fund Contribution. O  AddedtoFees

! Make Check ‘Payabie to Department of State ‘
1. CQFFICERS AND DIRECTORS
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RAME FFCMIC Ff'lﬂﬂﬁ -1 + X @
strraovress | 9T N wh 35 | Kgagy Ja
CiY-51:2IP %oca Ra.'i[){\ (Tt Z’)'{b’ v i : g
e Ui Freide it S5¢creton : ﬁ
NaE Fretenclt. lcg |2
smeeTaomess | W42 NLWL BSTN Siweet
st | Boca Raton L 3243
e
NAME
SIREET ADDRESS ——— . R | ]
CiTY-ST-7IP e s
1IMLE . 52 T e "Ut’?%fﬁﬁf‘
. HIS SF’ACEMM S
STREET ADORESS
CITY-SF- 1P
e
NAME
STREET ADDRESS
CITY-51.2P
TiTLE
- NAME
STREET ADORESS - :ém&ﬂm‘ss
CTY-51- 2P :

13. | hereby certify that the information supplied with thi
indicated on this report or ental eport is
of the corporation o 1
attachment with an

SIGNATURE:

iny) does not. qualify for the exemption siated in Secnun 118, 07(3)(0 Flonda Statmes 1 further cemfy lhat the mformallon
accurate and thal my signature shall have the same legat &ffect as if made under cath; that | am an officer of director
gxecute this report as Tequired by Chapter 607. Florida Statues; and that my name appears in Block 11 or on an

alzjoz 5! - 3470070
BIGNATURE WD nwsﬂq PRINTED m&kr SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




