. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
03 JUL 28 AMI0: .

DOCUMENT #-. P99000060547

1. Entity Name
TOWER, INC.

SECRETARY OF STATE

Principal Place of Business Mailing Address r},\ pancre
e T - Arasn BT
IMS-NEOTHAVENDE- <= . - T " 1800 NE 114TH ST. STE 1008 _ ALLAHASSEE FLORIDA
NORTH-MBRIFLINMS "~ - - = 7 MIAMI FL 33181
2. Principal Place of Businessy L 3. Mailing Address
1500 NVE 14 — 5T, : :
Suite. Apt. 4, efc. Sulte, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
S TE (003 '
City & Stata City & State 4, FEI Number Applied For
m ‘Am‘ ; F:/._ 65-0935?34 Not Applicable
Zip Country Zip Country T i $8.75 Additional
5. Certificate of Status D d . A
Si! 8]_ u" S A_ ) ertificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DASH, HARRIET
1800 NE. 114TH ST. STE 1003

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33181

City . FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agant and title it applicable. {NOTE: Registered Agent signature requirad' whan reinstating) DATE
FILE NOW!!! FEE IS $550.00
g . Electi ign Fi i
At Septamber 1, 2000 o ill b $7500 | e et $5.00 ey oo
Make Check Payable to Florida Department of State ‘
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P 7 Delste e Clchange [ Addition
NAME DASH, HARRIET NAME I | G dsi
street AoRess | 1800 NLE DE 114TH ST, STE 1003 STREET ADDRESS 08280501041~ sl L0
cmv-st-zp | MIAME FL 33181 CITY-§T-2PP
TITLE O pelete TITLE : [ Change ] Addition
NAME . NAME — R - e
3 - o
STREET ADDRESS STREET ADDRESS _JL“} G ,iriiviﬁ it A jf’_f.—-i "
CITY-ST-2IP N . . ) — . CITY-ST-2IP U ] ,"I 8‘..'-"‘ UJ""UJ.U‘“‘“‘UUH &élj " |‘b
TITLE ] Delete TITLE [ Change [ Addition
NAME ' . ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  J Addition
NAME ‘N NaME
STREST ADDRESS STREET ADDRESS
CIY-§7-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TIEE [ oelete TILE . [ changs [ Additicn
NAME NAME
STREET ADDRESS ) STREET AODRESS
CITY-ST-7IP GITY-ST- 2P

12. | hereby cerlify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SN ATURS Re

SIGNATYRE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

Daytime Phone #

AV §4/£900

CR2E034 (4/03)



