FILED R
2002 UNIFORM BUSINESS REPORT (UBR) g
~
95000046081 Jan 11,2002 8:00 am g
el Secretary of State >
LIPOWSKY MANAGEMENT CO. 01-11-2002 90003 002 ***150.00
Principal Place of Business Mailing Address
1820 SW 33RD AVE 1820 SW 33RD AVE
MIAMI FL 33145 MIAM! FL 33145
2. Principal Place of Busmess 3. Maiing Address ”I"IIII ﬂl !"ll III" ""I "m"m "m mll I""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T [Applied For
650932170 . [ [Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired d $8 75 Additional
Fes Required
-7 7 7&’Name'and Address of Current Registéred Agent - ~7..Name and Address of New Registered Agent
Name
BOS_S_Z_FIU CORPORATION Stre tA ress (P.O. B Numbert is Not Acc: EHE)
%SPENCER FUX REITH MACK TP Srencer Fox, Esd., /Fox, P.A.
mg?ck' NE BLVD 20THFLOOR 291 So. Biscayne Blvd., Suite 850
1t ; 7
Wamt FL | 7%i31
8. The above named entity Submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and lite if applicabla. (NOTE: Registarad Agent signature required when seinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!I! FEE IS $150.00 10. Elect S
| - 3 tion Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete TMLE [dchange [ Addilion | &
NAME LIPOWSKY, FLORENCE NAME g
sTReeT Aporess | 1820 SW 33RD AVE STREET ADDRESS ?C«’
CTY-ST-ZIF MIAMI FL 33145 CTY-51-2P o
N o
TITLE 1 Delete ILE [T Change [ Agdition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
e [ Delete TTLE [T change [ Addition
NAME b TR T e e - - - NAME __ A L
STREET ADDRESS STREET ADDRESS DA = -
CITY-87-ZIP CITY-S81-2IP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE C Delete TTLE [ Change ] Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-S1-2IP
TITLE 1 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attachmem with an address, with all other like empowereg

/ 7
(AME OF SIGNING OFFIC ﬂ'

~ AL
sleNA'ruﬁE AND erED OR PR i.

DIRECTOR

DRaytime Phone #

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i




