.

FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ~ Mar 26, 2003 8:00 am

DOCUMENT # P00000062841 /' Secretary of State

1. Entity Name 03-26-2003 90150 006 ***150.00
Uy.5. T.T., INC.

DO NOT WRITE IN THIS SPACE 90061594

2. Principal Place of Business 3, Mailing Address
2365 SW 16 STREET same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State ’ City & State 4. FE| Number Applied For
MIAMI, FL 65-1022648 Not Applicable
Zip Country Zip Country - . $8.75 additional
33145 MIAMI-DADE 5. Certificate of Status peswed O Fee Required na
I TS T e T R ST A e S T i 20 |7 e ——TF~Name and Addrass of Current Registered Agent
Narne
. LEVINTON, DIANA
- Do NOT WRITE Street Address (P.0O. Box Number is Not Acceptable)
CYMIAMI FL |335%4%

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034B (12/01)

SIGNATURE
Signature, typed or printed name u!‘:egistered agent and title it applicable. {NOTE: Registered Agant signature requirad when reinsiating) DATE
] o o . January 1- May 1 Fee is $150.00
9. ihlsfllqorpqratl_on is e!l\QI:Ij 1? s?nffyc;f Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx ting ".eq”'ret;" 82 and elects o 6g s O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) 2 Make Check Payabla to Department of State
1, : OFFICERS AND DIRECTCRS
TITLE PT . TILE
NAME LEVINTON, 'DIANA “NAME
STREET ADDRESS 2 3 6 5 SW 1 6 STREET STREET ADDRESS
CITY-$7-2IP MI AMI FL 3 3 1 4 5 CITY-5T-2IP
TITLE Vs TiLE
CAME CHRISTIAN E. SEBOK NAME
stegersooress | 2365 SW 16 STREET STRLET AUDRESS
CHTY-ST-2P MIAMI, FL 33145 GIY-ST-2IP
e bl P PRS- T cE THTRE g ] e st i morongrwmeun s & it e o= - . - T e it | e
NAME NAME

STAE 58 STREET ADORESS '
mTTvEsTsrAZ?:E CITY-ST-2P DO NOT WR'TE

e me "IN THIS SPACE

STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TiTLE B TITLE

NAME HAME

STREET ADDRESS STAEET ADDRESS
CATY-ST-2P . _ CATY-5T-2P
TIME ' TE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIY-ST-4iP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; 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 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: 7 Diana Levinton 5’/.2 2’/03 (305)331-4330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayh{me Phone #




