FILED
2006 FOR PROFIT CORFORATION Jan 25,2006 8:00 am

e

DOCUMENT # P97000017560 Secretary of State

1. Entity Name 01-25-2006 90027 036 ***150.00

ABRAM LEWKOWICZ REALTY, INC.

Principal Place of Business Mailing Address

437 GOLDEN ISLES DR. 437 GOLDEN ISLES DR.

HALLANDALE, FL 33309 US HALLANDALE, FL 33302 US

T s e GO RO A L
Suite, Apt. #, elc. Suite, Apt. #, slc. 01182006 Chg-P CR2E034 (11/05)
Cily & Siate City & State 4. FE| Number Applied For

65-0829647 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desirad [ ?3-75 Additional
ea Required

8. Name and Address of Current Reglstered Agent 7. Name and Add of New Regl! d Agent
Name .

LEWKOWICZ, ABRAM -
437 GOLDEN ISLES DR. Street Address {P.0. Box Number is Not Acceptable)

HALLANDALE, FL 33309

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registrs?agenl.
.'SIGNATUFIF =
. . . typed o Phrked name of gy anid Btie if Epph (NOTE: Registersd Agent signature required when reinstating) DATE
o
FILE NOWI!! FE‘E IS $150.00 9. Election Campaign F_mancing $5.00 may Be
Aftor May 1, 2006 Foeo will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10, ) bFFlCEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N t1
TWILE PD N 1 Delete Tme V3D ] O change 3 Addition
HAME LEWKOWICZ, ABRAM NAME Lewkowicz, Ruth Liveanu
STREET ADDRESS | 437 GOLDEN ISLES DR. smeovess | 437 Golden Isles Dr., #16E
an-si-ze | HALLANDALE, FL 33309 CIfY-$1-2P Hallandale, FL 33309
e o O Delete e Ol Change [ Addilon
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-5T-21f : CITY-SI-0P
TmE 3 Detete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-51-2P
TmE 7 Deste Tme O thange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-aP
TOLE 1 Delete TME Ochangs (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-SF-ZIP
TME 3 Detete TITLE CdChange  [J Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
cy-ST-ZIP CITY-51-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that ! am an officer or director
of the corporation or tha receiver or trusieeempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ap-8 es, with all other like empowered.

changed, or on an attachy em
SIGNATURE: Abram [ewkowicz 1/%2/06 954-457-6604

SIGNATURE AND TYPED Oft PRINTED MARE OF SIGNING OFFICER DHMEECTOR Diaybeme Prone £




