e
ING FEE IS $61.25

‘?{ FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

FILE NOW: FIL
r NONPROFIT G

CORPORATION
ANNUAL REPORT

DOCUMENT # 725334 (7)

1. Corporation Name

POST 682,JWV HOLDING CORP.

M

MBI

Principal Plase of Business Malling Address
C/0 RALPH LEVINE G/O RALPH LEVINE
2680 NE 203 ST. APT. 2880 NE 203 ST. APT
MIAMI FL 53160 MIAMI FL 33190 3. Date Incorporated or Qualified 3a. Date of Last Report
0111111973 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
m E 65%4 164 Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. iti
uite, Ap He A e 5. Certificate of Status Desired O $B'75 Add,"'onal
EI ;‘l Fee Required
City & State | GCity & Stale : 6. Election Campaign Financing $5.00 May Bo
EJ 28] Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 |25 28] [30] Florida Statutes [ ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEVINE, RALPH 82| Streol Address PO, Box Number is Not Acentable)
2880 NE 203RD ST.
APT. 1 83
MIAMI FL 33180 84| Ciy FL |as 7 Code

11. Pursuant to the petvisions of Sections 61#0502 and 617.1508, Florida Stalutes, the abave narmed corparation submits this statement for the purpose of changing its registered office
of registered o4 or both, in the Stak#of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
o - M

familiar with /& s of, Sechon 617.0503, £ a Siatutep.
SIGNATURE g . il g_}}ﬁ:_ Z}:&U/VV"‘L I . . g 3//3/%
registared agenl and tlle if applicatie £ Registerad Agant signaure regu red wher reinstating ATE -
12. " “OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TITLE PD [CJOELETE 11 TILE [JChange  [] Addition g
NAME ALTER, JANICE 1.2 NAME 5
streeT aoDRess | 17940 NE 19 AVENUE ‘ 1.3 STREET ADDRESS 2
CTY-ST-2P NORTH MiAMI BEACH FL 14 CITY - 51 -21P &
TINE L[] CJDELETE 21TITLE [dchange  [Jaddition | ©
NAME LEVINE, RALPH 22 NAME
STREET ADDRESS | 2880 NE 203 ST. 1 23 STREET ADDIRESS
CHY-ST-2P MIAMI FL 2 4CHY - ST-2P o ot
TITLE vD DELETE 31 TTLE A Changs Addition
NAME WARMBRANDT, JUSTINE X 32 Natt Hamﬂfd s‘#ﬂf,&p e ﬂN’@“
sreeT aooness | 461 IVES DAIRY ROAD aasmeeraovess | 8F €4 G, OCes~ Mr ‘
CITY-51-21P NORTH MIAMI BEACH FL 34.CITY-ST-2P /46'[ I{M . (,l . asolf
TITLE 5D CIDELETE 417TME 7 Othange [ Addition
NAME BERGEN, HERBERT 4 2 NAME
STREET ADDRESS 750 SW 138 AVENUE PLYMOUTH, F0403 43 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL L4 CITY-5T-2P
TITLE PD mDELETE 51 TIILE W PD [ Change WAddition
NAME FERBER, EUGENE 52 NAME 21 o ~
SIREET ACDRESS | 231-174 ST. #301 53 STAEET ADDRESS ;ias‘“l ? 1{‘) 141 Ave d 45
CITY-ST- 2P MIAME BEACH FL saciv-size | Lembrobt. it ] Z30) 7
TITLE [CIDELETE 61TIILE [Cdchange [ Addition
NAME 62 NAME
STREET ADCRESS 6.3 STREET ADORESS
GITY-5T- 2P B4 CITY-51-28

14. ( do hereby certify that the information supplied with this filing is voluntarily fumished and does nat guality for the exemption stated in Saction 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated en this annual report or supplemental annual repor Is true and accurate ang that my signature shall have the same legal effect as if made under
cath; that | am an officer or director £t the corporation or the receiver or trustee smpowered to execute this repont as reguired by Chapter 617, Fiorida Statutes; and that my name

appears in Black 12 or Block? i ghanged, tachment with an address. H o B E R Lo 8 g RG—-EJ\I

SIGNATURE: SECY, | . 3/1%% (5D $34-1 663

OF SIGNING OFFICER OR DIRECTOR Flastme Prone




