FILED

7 2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P99000003850 04-16-2004 90112 008 ***158.75
1. Entity Name
FAMILIES OF MIAMI CORPQRATION
Principal Place of Busingss Mailing Address
4401 NW 2 AVE 540 EAST DRIVE
MIAMI, FL 33127 US NORTH MIAMI BEACH, FL 33162 U5 24044761
TS v s TR MIAR AV A FRTRap
Suite. Apt. #, etc. Suite, Apt. 4, elc. 04122004 Chg-P' . CR2E034 (10/03)
City & State City & State : 4. FEI Number Applied For
65-0892468 Not Applicable
Zip Couriry Zip Country 5. Certificate of $tatus Desired X gese'ggﬁfgﬁona'
6. Name and Addrgsrs of Current Registered A__g_em ] i 7. Name and Address of New Registered Agent

“Name ~ = - - € P

LOUIS, LUCNER JEAN

540 EAST DRIVE Sireet Address (P.Q. Box Number is Not Acceptable}

NORTH MIAMI BEACH, FL 33162

City FL , Zip Code

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

SIGNATURE
Signalure, typed or grinfed name of regisiered agent and title it applicabte, {NOTE: Regislerca Agent signature required wiien reinstating) DATE
FILE NOW!l! FEE IS $150.00 9 5'90“0" Gampaign Financing 0 $5.00 may Be " , S
After May 1, 2004 Fee will be $550.00 rust Fund Contribution, Added to Faes . L ..

10, QFFICERS AND DIRECTCRS 1, ADDITIONS}CHANGES TO OFRICERS AND DIRECTORS IN 11
TMLE PSTD > ) Delete TITLE [[] Change  {] Adduion
NAME LOWIS, LUCNER JEAN K NAME
STREET ADORESS | 540 EAST DRIVE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITy-sT1-2IP
MLE O Delete TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GATY-5T-2IP CITY-§7-2IP
TITLE 3 pelee TILE []Change [ Addilion
MHAME NAME
SIREET ADDRESS STREET ADDRESS |-

TR ot R = - -§ oirv-stap - - - - S
TITLE [ pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-ZP
TITLE [ Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,

CITY-57-21P CITY-S1-21P

LE [T Delete TiIe [ Change [T Addition
HAME NAME

STREET ADGRESS STREET ADDRESS .
CITY-$T-21P CiTY-ST-71P P T

12. | hersidy certily that the information suppliad with this filing doas not gualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | lurther certify that the information
indicated on this report o sugplemental report is true an curate and thapmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee emppwered i rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgs

SIGNATURE: 47 o120

SIGNATUAE AND TYPEDWINTED NAME OF SIGNING OFFICEA OF DIRECTOR Dae Dayiime Phone #




