DOCUMENT # s16526

1. Enti#r Name

ADLER/KOSTER PROPERTIES, INC.

Principal Place of Business
TREET, #403

1800 N.E. 1
N. MIAMI FL 33181

Clo TeFrrey Kosjed

Mailing Addy#ss
P.C. BOX 612302
N. MIAKIRL 33261

/o) TFeEirey FesTen

2. Principal Place of Business

{135 logwd oT -

uUTrF'/

3. Mailing Address

W8 /35 103% ST

Suite, Apt. #, etc.

FILED

Apr 20, 2005 8:00 am =

ecretary of State

04-20-2005 90323 048 ***150.00

LT

. Suite, Apt. ¥, etc. 1st MOCRE CR2E034 (10/04
QAY Y ARBOR Sihips  wiT FI Bay Hepgor is (rofos
City & State : City & State 4. FEI Number Applied For
FloRIpA B eoR/04 65-0231458 e
} g'p[ g'l_l UCSngtry 33;) 7 5’ H SO;H;?’_ 5. Certificate of Status Desired ] f:;ggxlﬁgeﬂ"""a'
= 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narmes
?%OE%.E IT?T-SETSREET #403 Stre; Address {P.O. Box Numbar is Not Accep:ab;)_-. =
N MIAMI] FL.33181
City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.
o

SIGNATURE

Signature, typed of prinled nama of regusterad agent and utle f apphcable

{NOTE: Regislered Agent signature raquited when rsinslating}

§Make Chock Payable &

Feo Wil

5 Fforida Department of St

DATE
9, Election Campaign financing $5.00 may ge
Trust Fund Contribution. [  Added to Fees

OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete WiE [T change [ Addition
NAME ADLER, CHARLES S HAME
STREET ADDRESS | 1800 NE 114TH ST 403 STREET ADDRESS
CIrY-sT-2IP N MIAMI FL 33181 CITY-ST-71P
TIME ) s O oelete TIME [ Change [ Addition
NAME KOSTER, JEFFREY E NAME
STREET ADDRESS (1135 103RD ST F1 STREET ADDRESS
CITY - ST-2IP BAY HARBOR ISLAND FL 33154 _ — CTY-ST-ZP o | e = v e e o — e v
TILE [ Detete WTLE [ change  [] Addition
NAME NAME
SIMEETADDRESS [ = - — - STREET ADGRESS - . .=
CiTY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete EILE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP CIrY-sT-7P
NE O Detete LTLE 1 Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIME {0 Detete TIiLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver 2
n address, with all other like ampowered.

changed, or on an attachmant

SIGNATURE:

N o

B/ - 06/

SIGNATURE AND TYFBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 //4/ 08 Zef
7 /bala

Dayiima Phong 4




