2001 UNIFORM BUSINESS RE'POIé;I' (UBR) FILED

DOCUMENT # 276914 Feb 05, 2001 8:00 am
1. Entity Name r f
H.AL. CORPORATION Secretary of State
02-05-2001 90018 025 ***150.00
Principal Place of Business Maiiing Address
19355 TURNBERRY WAY 19355 TURNBERRY WAY
TH2 TH2
NQ MIAMI BCH FL 33180 N MIAMI BCH FL 33180
us us
1¢o21 Bisryue. Bluo [P024 Biscuyuc BIND
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
7oL - Su1€ Lot TJow Ert L Soire 6ot/
Cny & State - ity & State 4. FE! Number 59‘1030786 Applied For
} JAMAY / F] IRH’ Not Applicable
L+ . - Zip Countr o : $8.75 Additional
Bjjl (‘?d (ﬁfﬁ jj/ &0 US‘/% 5. Cerjmcale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Nam
LEVIN;HERBERT HFi peres L cViv
! tAd ss (P.O. Box Numb r i Not Acceplab!e —_
19355 TURNBERRY WAY SO BT R E PR Fowdr 1 Suite ¢
TH2
NO MIAMI BCH FL 33180 : T
ip.Code
Wi nras FL | %7 ¢
8. The above named epfi j ent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATUR I /jl /0 I
4 Signature, t;‘mgg sefintad name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trizllizr%aggril?guii::nCIng O fg‘e%?ohgzzse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITiONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD- [ Detete TITLE [JcChange [ Addition
NAME LEVIN, HERBERT NAME LEVW HerRBE] Tol €N L Soe 87,
stReeT Aooress | 19355 TURNBERRY WAY TH2 STAEET ADDRESS. | { BECA‘ we D 1074 0
om-s-20 | NO MIAMI BCH FL CITY-ST-2P H«Mf 1[[ 173 {6
TIMLE [T Delete TITLE ) 7 [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE - - - -- O Detete .. THLE . o S, _DlChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-21P
13, | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recejveffor trustee,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attacijm ith an ~with al! other like empowered.
- ’ O - &
SIGNATURE; Flerpeny  fevia [ /'zl/ot 203 932 ¥77
/ L4 ?GMWR TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Bate Daytime Phons #

CR2E034 {10/00)




