200{ UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # F34897 Apr 26, 2001 8:00 am
1. Lntity Name

Marilyn Levin, PA j// ecretary Of State

04-26-2001 90117 021 ***150.00

Princical Place of Business Mailing Addross

3200 N. Pt. Royale Dr, 3200 N. Pt. Royale Dr.

#1507 #1507 ~vvuougg

Ft. Lauderdale, FL Ft. Lauderdale, FL

33308 33308
2. Principal Place of Business 3. Mailing Addross

6001 N, Ocean Drive 6001 N. QOcean Drive

Suite, Apt. #, etc. Suite, Apt. #, efc. 00 NOT WRITE N THIS SPACE

107 707

City & State City & State 4. FEI Number Applied For

Hollywood, FL Hollvwood, FL 59-2093618 Mot Applicavie |

3‘450 19 %Oéﬂgy 3 32(1?1 9 S(g;:y 5. Certificate of Status Desired ] fi'gg:“‘ji‘;ﬁ;“onal J

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !

MName
Ig‘;gi’ n&] . Mgz;;zn]}r . # 707 Street Address (P.O. Box Number iz Not Acceptable)
Hollywood, FL 33019

City FL Zip Ccde

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Sgratre, lypec or prired name of registered agent and titlle f applicasle. (NOTE Reg'sierec Agent sigrature reguired «ien fersiating) DaTE
9. This corporation is eligibie to salisfy s Intangible  {" " 7. FILE NOW!It FEE !S. $150.00 10, Election Gampaign Financing $5.00 Wy Be
Tax filing requirement and atects o do so. v After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. | Added to ,:eis
(See criteria on back) O " Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] Delete TILE T Change (] Addition
HAME . . NAME
STREET AQDRESS LeVln ! Mari lYn STREET ADDRESS
GITY-ST-2IP 6001 N. Ocean Dr. #707 CITY-57-21
Hol ]ymnnr‘l’ FL 33019
THLE [ Detele TILE [ Change ] Aadition
NAKE NAME
STREET ADDRESS STRZEY ADDRESS
CITY-5T-21P CTY-5T-7iP
T 1 pelete TE [T Changs [ Acdition
NAME NidE
STREET ADDRESS STREET ASDRESS
CITY-ST 2P oY -51-7P
TI7LE ] Delete TITLE () changs T Addtion
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-71P CITY-ST-21P
TI7LE [ Delete TITLE [ Change [ Additian
NAME MANE
STREET ADDRESS STREET ADGRESS
CITY-ST-2P iry-§7-21°
e 3 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . CTY-57-7iP

13. | hereby certify that the informatio \Supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes | iurther cedify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the recev én rustee 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 attachment address, with ail other like empowered.

SIGNATURE:

954-933-78.0 O

Daytire Frong #

.
SIGNATURE AQD YFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Dt

CR2E034 (11/00)



