FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am
) .

DOCUN | Secretary of State
_ _ e 24 e
LOWELL DUNN FAMILY CORPORATION 03-25-2002 90136 033 7771 50.00
Principal Place of Business Mailing Address
8083 NW 103RD ST PO BOX 22577
HIALEAH GARDENS FL 33016 HIALEAH FL 33002
2. Principal Place of Business 3. Mailing Address ”II”III ”"I“I "“'I m III" ""l Ilm |I“| ||H| |I||| |“|I m”ll‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ~ [J  $8+79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STOKES' PAULM Street Address (P.O. Box Number is Not Acceplable)
TWO SOUTH BISCAYNE BOULEVARD
SUITE 1810 '
MIAMI FL 33131 City FIL [ 2 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.
SIGNATURE '™
Signature, typed or printed name of registered agent and ttle if applicabls. (NOTE: Registered Agsnt signature required whan reinstating) DATE
. o o ) n
9. Ihlsfﬁgrporatpn is ehgublg 1c|n s::hslfycl’ts Intangible FILE NOW!!! FEE ls‘"$152.90 . 10, Eleclion Campaign Financing $5.00 may Be
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See oriteria on back) O Make Check Payable to Departrent of State
11. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE IcChange [ Addition
NAME DUNN, LOWELL S Il MAME
streer ADpRESS | 10766 CRESCENDO CIRCLE STAEET ADDRESS
CITY-ST-21P BOCA RATON FL 33498 CITY-§1-2F
TITLE D ] Delete TITLE O change 3 Addition
NANE ARENCIBIA, LIZBETH D NAME
STREET ADDRESS | 3308 TOLEDO STREET STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 ' CITY-ST-1IP
TITLE - - e v LN -1 Delete -l Tme EEERES » .o o e m s [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ML ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' omy-st-zp CITY-ST-2P
TILE [ Delete e [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under eath; 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

changed, or on an attachpfen? with an address, wilh all other like empowered.
GNT ra i x-v [ }*i':"f:‘ .- RIS
SIGNATURE: el : ,,)_) Lowell S. Dunn, IT 3/12/02 305-821-8300

_‘IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CERICFR™ )

1

CR2E034 (9/01)



