2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 08, 2000 8:00 am
- Enytane 266885 Secretary of State

LOWY & LEFF, INC. 02-08-2000 90051 033 ***150.00
Principal Place of Business Mailing Address
1550 SOUTH DIXIE HWY. 1550 8. DIXIE HWY.
SUITE 210 STE. 210 BU 1 1 "
CORAL GABLES FL 33146 CORAL GABLES FL 33145-3034 Vi ‘1 1
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-1051843 Not A ah 0
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 ‘?dd"*"“a‘

Fee Required

6. Name and Address of Current Registerad Agenl e 7..Name and Addvess of New Registered Agent . __ _ . .
e e = T T T - - TName T -
LOWY' SIMON Street Adoress {F.O. Box Number is Not Acceptable)
1550 S DIXIE HWY.
SUITE 210
CORAL GABLES FL 33146 . .
City : FL Zip Code

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

SIGNATURE
Signature. typad or printed name of registerad agent and the if applicatls. {NOTE: Ragistered Agent sighature requirad when reinsiating) DATE
P g rnsameanosnsa onsn " | ttor MAY 1,2000 Fes wil e Ssgbg0 | 1® GoCionCanpsgnFnanong - $5.00 oy e
g e : ' * Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sTD ' O Deftete TITLE [Jchange [ '
NAME LEFF, MICHAEL NAME
sTReeT ADDRESS | 6441 S.W. 134 DRIVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE PD 0 Detete TTE Cchange O
NAME LOWY, SIMON NAME
STREET ADDRESS | 14320 SW 74TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-20P
CTME e e - - s e e wODeete o M [ e Do O
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2P CITY-ST-ZP
e O Dslete e Othange [
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CiTy-ST-2IP
TILE [ Delete TILE [cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZiP CITY-ST-21P
TILE [ Delete TTLE OcChange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P TN A CITY-§T-2IP

ith this filing does pot qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. ) further certify that irz 7.7 v
: 2 and that my signature shall have the same legal effect as if made under cath; that | am an offiger or

of the carporationjor the receiver or ffusief efnpowered to &xg b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block s
changed, or on an, attachment with gn adpregs, with all other, brmpowered.

SIGNATURE: __ T~ CCRPAR L L) MQ@—%

SIGNATURE AND TYPED OR MD NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




