2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 268935

1. Entity Name

LOWY & LEFF, INC.

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90137 044 ***150.00

SUITE 210
us

Principal Place of Business
1550 SOUTH DIXIE HWY.

CORAL GABLES FL 33146

Mailing Address

1550 S. DIXIE HWY.

STE. 210

CORAL GABLES FL 33146
us

2. Principal Place of Business

3. Mailing Address

AR GA TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 8 43 Applied For
991051 Not Applicable
Zi Zi Courtl it
i Country P ourlry 5. Certificate of Status Desired O $8'75 .ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Reglstered Agent - -~ — = b
- T -7 T Name
I"OWY’ SIMON Street Address (P.O. Box Number is Not Acceptable)
1550 S DIXE HWY.

City FL Zip Code

SUITE 210
/w@s FL 33146

%{rpose of changing its registered office or registered agent, or both, in the State of Flarida.

ot g 5 .
-
i agent andgé.d apdlitamle, (NOTE: Registerad Agent signature requirad when rainstating) DATE  * -

Tax flling requirerent and elects to g
(See criteria on back)

# htangible " FILE NOW!!! FEE IS $150.00 10. Electon I )
. Campaign Financing $5.00 may Be
Jo. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantributi 0 A F
[ Make Check Payable to Department of State rust Fund ontribuson. dded to Fees

1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE ST [ Delete TITLE [ change [ Addition

HAME LEFF, MICHAEL NAME

STREET ADLRESS | 6449 S.W. 134 DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CATY-ST-2IP

THLE PD [ pelete TITLE [ Change  [] Addition

NAME LOWY, SIMON NAME

STREET ADDRESS | 14320 SW 74TH ST STREET ADDAESS

CITY-§1-2IP MIAMI FL CITY-$T-ZIP

TITLE R R - [ celete TILE ——— - [OcChange _-[5] Addition |«

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE [ Ghange [ Addition
© NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TTLE []Change [ Addition

NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ pelete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2IP CITY-ST-71P

13. | hereby certify that {fte.
indicated on this report or Supplemep
of the corporation cr the receiversgfu

changed, or on an atiachment wit

SIGNATURE:

er like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

fplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
al report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

: powered xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
ALY

¥
:

CR2E034 (10/00)



