2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT #  P97000017560 Secretary of State

ABRAM LE 03-17-2003 90113 039 ***
ABRAM LEWKOWICZ REALTY, INC. i 9 ***150.00

Principai Place of Business Mailing Address
437 GOLDEN ISLES DRIVE 437 GOLDEN ISLES DR,
SUITE 16E #16

HALLANDALE FL 33009 HALLANDALE FL 33009
’ E 1O OO
2. Principal Place of Business 3. Mailing Address

206 [ Exeten D | »oct Exe )

Suite, Apt. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State - City & State - _ 4. FE| Number Applied For

{BOC,A R q;f-o«j + { OC A wk@l/ I+ L 650829647 Not Applicable
Zip Country Zip Country . . $8_75 Additional :

2N BL{;()V U SA ’bbltb l.{ L $lq 5. Certificate of Status Desired O Pee Required o
&) Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
Cwiaui C2 , AP R AM

PERLMAN, MARK Street Address (F.O. Box Number ie/Not Acceptable) 7
1820 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 Yoc| Exeten 0

* Boca Ratory FL ES42Yd

8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famifiar with, and accept
~. the oligations of regist a

SIGNATURE €5 ‘ A Inf aXy Leww {oie) > / Y//8)
- Signature, typed o printed na’ma of registarad agent and title if applicable —MRegisterad Agenl signature requ‘lran when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campalign Financin
sl‘ After May 1, 2003 Feg wifl be $550.00 Trust Fund Cozirigbuiion. ¢ O fg:l-ggoh;:isa ®
Make Check Payable to Florida Department of State .
10. : CFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE PO DA Changs [ Addition
NaME LEWKOWICZ, ABRAM v Lewlowter  Abrarn
street aooress | 437 GOLDEN ISLES DRIVE sTRECTADDRESS | H O | Fxetler
omv-st-zp | HALLANDALE FL 33009 CITY-ST-2IP DBaca R atas L n YUK
TITLE ) ] Delete TITLE (Vg 7 T cfange ﬂddition
NAME NAME Lewwidaodey |, M rign
STREET ADDRESS STREET ADDRESS | HyOG ( EXe Kn D _
CITY-ST-ZIP CITY-ST-ZIP Aoca Rate,;, L "\Dbl{]gl/
T - O Delete TMLE M []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e - [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TILE [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-§T-2IP

12. | hersby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an addr with all other like empowered.

SIGNATURE:  XSEEae == UIREN hran lewioucs > ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIG A OR DIRECTOR Date Daytimg Phona #

o000 N

AN



