| ' | FILED
2003 FOR PROFIT CORPORATIO
umg%nm BSSINESS nngg'r (UB':I) Apr 11,2003 8:00 am

AV GG89G120

DOCUMENT # S24576 ecretary of State
1. Entity Name 04-11-2003 90099 034 ***150.00
LAW OFFICES OF LAWRENCE RODGERS, P.A.
Principal Place of Business Mailing Address _
155 S MIAMI AVE 155 S MIAMI AVE
SUITE 1100 SUITE 1100
IR B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. 1, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Nurmnber Applied For
59—3044826 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

ZUCKERMAN, LESLIE H.

Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOQD BLVD

SUITE 485 SOUTH

HOLLYWQOD FL 33021 City FL | ZpCode

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

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed name of registered agent and {itle it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
AﬂF"iIIE N?\;l;é; :EE 'ﬁl T 5$0505([)) 00 9. Election Campaign Financing $5.00 may Be
. er May 1, eF Wwill be i Trust Fund Contribution, O Added to Fees
Mak='Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TE &, PVSD O Delete - THLE [ Change [ Addition
NAME RODGERS, LAWRENCE B NAME
seeT A0DRess | 155 S MIAMI AVE #1100 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T- 2P
TIME . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZiP
HTLE - e - ElDelete —- f§ TME - - ) . [0 Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TMLE (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . I CITY-S3-71P
TITLE [ Delate THLE [J Change ] Addition
NAME : HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS
CITY-ST-2IP . P ,

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
¢hall have the same legal effect as if made under oath; that | am an officer or director

’=‘-= o« by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. ! hereby cartify tﬁi’gt the infermation supp
indicated on this report or supplgmenia
of the corporation or the receivel o

SIGNATURE: ; LA t//1/03 (305)37/ -4 83
[ SIGNATURE ARQ TYPED OR PRINTED NAME OF spﬁnrﬁ,d FICWECTOR [ Date | Dayiirfia Phone #




