2001 UNIFORM BUSINESS REPORT (UBR)

FILED

changed, or on an attaghment with an addregs, with ali other like empowered.

SIGNATURE:

—
DOCUMENT # P99000086756 s - Mar 29, 2001 8:00 am
1. Entity Name S S
LOWELL DUNN FAMILY CORPORATION ecretary of State
- 03-29-2001 90020 040 ***150.00
Principal Place of Business . Mailing Address
8083 NW 103RD ST PO BOX 22577
HIALEAH GARDENS FL 33016 HIALEAH FL 33002
Suite, Apt. #, etc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country “ip Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
STOKES, PAULM ~ = T T e e e e :
Street Address (P.O. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BOULEVARD (
SUITE 1910
MIAMI FL 33131
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating} DATE
. Thi ion is eligicle to satisfy its Intangi FILE NOW!!! FEE IS $150.00 . e .
e et e s o o o After MAY 1, 2001 Fee w'u$ be $550.00 10- Blection Campalon Financing $5.00 way B
ax filing requirement and glects ta : er ’ ee wi - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
T 7 O oelete TiLE Ol Change [ Adeition | S
NAVE DUNN, LOWELL S Nawe =
strReeT anoress | 10766 CRESCENDO CIRCLE STREET ADDRESS 3
CITY-ST-2P BOCA RATON FL 33498 CITY-8T-7P o
ol
TITLE D [ Delete TLE [Ichange (7 Adcition | &
NAME ARENCIBIA, LIZBETH D NAME
STREET ADDRESS | 3308 TOLEDO STREET STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 CITY-ST-ZiP
TIRLE [ Delete I E [ Change [ Addition
e T e T e T e =t TR oNAME T - b -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P b CITY-ST-21P
TITLE O petete TmE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§1-21P i | CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporalion or the seceiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L AowecS Dicw) T F-26-0f _ ~305-521- 8300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




