2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUMENT # ~ P95000057463 MSecreiary of State

Principal Place of Business Mailing Address
11000 SW 57 AVE 11000 SW 57 AVE
MIAME FL 33156 MIAMI FL 33156

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0610458 .
Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O $B'75 A.ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
NE, BM. Street Address (P.0. Box Number is Not Acceptable)
11000 SW 57 AVE
MIAMI FL 33156
. City F L 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 Florida,

[}
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
o togroasramamand soas o daso 0" | tarMay 1,200z Foowi boSas0gn | ' ESEnCarssgninong - $5.00 vy oo
g 1€ . f - Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of Stale
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE P O oelete TMLE [ Change [ Agdition
HAME LEVINE, BM. HAME
streer anoress | 11000 SW 57 AVE STREET ADDRESS
CiTY-ST-2P MIAMI FL CITY-ST-2IP
TITLE SV [ Delete TILE [T change [ Addition
HAME LEVINE, MARY H. NAME
sTREET apoRess | 6000 SW 118TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITE [ Delete TITLE [T Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [J Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME . ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-ZIP

13. | hereby certify that the information supplied with this ﬁlmg.&oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplgmental report is trug‘and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiv or frust ﬁ«l‘f&ﬂg execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or cn an attach ith an ress, all other like empowered.

SIGNATURE: 7 2/ dmRE@MEHE@ F05 674-0607

s1GNATURE ANDA¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

VOLTKAS

nv

CR2E034 (9/01)



