2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 191668

1. Entity Mame

LEWELA,INC.

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90067 004 ***150.00

Principal Place of Business

1955 SW. 50 AVENUE
FT LAUDERDALE FL 33317

Mailing Address

1955 S.W. 50 AVENUE
FT LAUDERDALE FLA 333176122 . - -

2. Principal Place of Business

3. Mailing Address

AEHANTR AR AR

Suite, Apt. #, etc.

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

City & State City & State 4. FEl Number 4863 Applied For
59-607 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O ?g'gg,,ﬁ?ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWAB, MICHAEL H Streel Address (P.O. Box Number is Not Acceptable)
1955 S W 50 AVE -
- FORT LAUDERDALE FL 33317° - - R et e e it T
City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, tyzed or printed name of registered agent and ttie if applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOWI!! FEE 15 $150.00

10. { ign Fil i1
After MAY 1, 2000 Fee will be $550.00 0. Blection Gampalgn Financing

Trust Fund Contribution.

$5.00 May Be
Addad to Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 "

THLE PTD [ Delete TILE O change [ Adeition | §

NAME MICHAEL, ISIDOR NAME e

STREET ADDRESS | 3400 S. OCEAN BLVD #3F STREET ADDRESS ]

CIY-57-2P PALM BEACH FL CITY-ST-ZIP u
o

LE D O Detete ME O change [ Addition | G

NAME SCHWAB, MICHAEL H NAME

STREET ADDRESS | 1955 S.W. 50 AVENUE STREET ADDRESS

CITY-ST- 2P FT LAUDERDALE FL 33317 CITY-ST-7IP

TITLE 1 Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZR. - o] 21 O N e St ) - T

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ' [ Delete TITLE [ change [ Addition

NAME IR NAME

STREET ADDRESS |  ° STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

THTLE o oL, [ Delete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

indicated on this report ar supplemental repor
of the corporation or the receiver or ipstee
changed, or on an attachmen} wigh gn ad

SIGNATURE:

xemption stated in Section 119.07{3¥i), Flarida Statutes. | further certify that the infermation
ghature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

eport 8
gowered ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

(25 SB34222

Date Daytima Phone #

Wy - VY2000
|

o N E sty 1



