2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am
DOCUMENT # 534387 Secretary of State

CONSOLIDATED PLANNING, INC. 02172003 90087 023 ***150.00
Principal Place of Business Mailing Address
3976 194TH TRAIL 3976 194TH TRAIL
MIAMI BEACH FL 33160 MIAMI BCH FL 33160 ) . _
2. Principal Place of Business 3. Mailing Address : .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
Sannq Islgs ﬁ.&ﬂcﬂ /Zatfdﬂ Swmq /S'.(;_-:; 5/5/74/; //A{Mﬂ 591747184 Not Applicable
—t . 4 .
3?9160 - 223“ 3 Country 323'360 . 2 25 5 Country 5. Certificate of Status Desired O fg'g?qﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
LEVIN’ HARRY Street Address (P.O. Box Numiber is Not Acceptable}
3976 194TH TRAIL
MIAMI BCH FL 33160
City FL Zip Code

8. The above named enlity submits this statemnent for the purpcse of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of regisigred agenl and title if applicanle. (NOTE: Registared Agert signature required whan reinstating) DATE
9, ;I'_msfﬁ.cnrporatpn |s;:\lg|blg 1(!) setmstfycljts Intangible F"EJ[E NOw!! FI':EE IS"$b1950.05[tl] o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After May 1, 2002 Fee wi $550.00 Trust Fund Contritution. a Added to Fees
. (See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VPS O oelete TILE &l Change [ Additon

NAME LEVIN, BARBARA
streeT Anoess | 3976 194TH TRAIL STREET ADDRESS
arv-st-ze | MIAMI BCH FL 33160 US| Sy ppy [sdee DBt AL F314g -228 3

NAME

NAME LEVIN, HARRY NAME
sTReeT anoress | 39768 184TH TRAIL STREEF ADDRESS

crv-st-ze | MIAMI BCH FL 33160 Y-SR (\Svan, [slEr J;,M# AL F3/60-22583
4

TITLE PT O Defete | e LFChenge [ Aduition

me_ L |oa [ Delete., TITLE ~ } Ol Change (] Addition
NAME - NAME

STREET ADDAESS STREET ADDRESS

CRY-5T-2P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ velete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TITLE O Delete TITLE {0 change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify far 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 thal my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the recelver or trustee srPOWErea-T execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with_a }

A ress‘ sitbralldiher likgempowered.
~ 7 " Y e =
SIGNATURE: ___ &I %IDUHHE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

o

LFR-

CR2E034 (9/01)



