2001 UNIFORM BUSINESS REPORT (UBR) ¥ FILED

DOCUMENT # P99000092082 Msi{rlez:;u%)(z)%lf gig?eam

L M1 SALES CORPORATION : 04-30-2001 90108 027 ***150.00
Principal Place of Business Mailing Address

1181 SOUTH ROGERS CIRCLE 1181 SOUTH ROGERS CIRCLE
UNIT 30 UNIT 30
BOCA RATON FL 33487 BOCA RATON FL 33487 o

Suita, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 09 Applied For

56747 Not Applicable
Zip Country Zip Country o ; $8.75 acdional
5. Certificate of Status Desired [} Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e T T T e RRREN ) LEVINE
gzlaEﬁ E%; I:TAHVES&.}EA Street Address (P.0. ?; :%u-nb.;{’is I\]%Aﬁﬁgf%t Q n ﬁ ] :H: 3@0 ~ P

CORAL GABLES FL 33134

1 v WEST MM BEARCH  FL [*5¥yol

8. The above named entity § of cHanging its registered office or registerad agent. or both, in the State of Florida.
[]
SIGNATURE )
Signotuo. lyped of priniad nams of ragislaned aQent and litle ¥ (NOTE: Registared Apent signature required whan reinslating) DATE
[ 4
. . ot . ™
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Be
-, Tax fting requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 - O
i Trust Fund Contribution. Addad to Foes
(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 11 .
M PTD O Delete TIILE PTS) b CiChnge [ acdilion | &
e ASSERAF, DAVID e ) 2
STREET ADDRESS 1181 SOUTH HOGERS CIRCLE SYREE;TADZI)RESS §
CY-ST-21P CITY-ST-2IP
BOCA RATON Fi, 33487 P — W
mE SVD 2 Detele TME Ol Change (] Additon |
e ASSERAF, ALAIN N
STREETADORESS | 1181 SOUTH ROGERS CIRCLE STREET ADDRESS
cm-S-27 | BOCA RATCN FI 33487 crmy-ST-2¢
e 3 belete T [ Change [ Addition
NAME NAME
STREET ADDRESS ) ) STREETADORESS | o - e . _
Vomvesrze CITY-ST-2%
MLE [ bejere TILE [ change [ Addition
NAME NAME
STYREET ADDRESS STREET ADORESS
cny-st-2P . ciy-s1-29
TITLE 1 Detete TLE O change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
cIy-St-21P CITY- ST-2IP )
TITLE O Delete LT [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furtber certify that tha information
indicated on this report or supplemental report is ruggd accurate and that my signature shall have the sama legal effect as it made under oath; that | am an olficer or director
of the corporation or the recaiver of trustes -;,/ d 10 gugcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. o on an attachment wilh an addzesoif-ate ike empowere
e
- S == & /¢-0/
SIGNATURE: A < g-0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cale Darytima Plone ¥




