I

2001 UNIFORM BUSINES'S REPORT (UBR)

FILED o

DOCUMENT # 725334

1. Entity Name

POST 662,JWV HOLDING CORP.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90023 015 ****61.25

Mailing Address

C/0 RALPH LEVINE
2880 NE 203 ST. APTA
MIAMI FL 33180

Princinal Place of Busingss”

C/O RALPH LEVINE
2880 NE 203 ST, APTA
MIAMI FL 33180

816912

2. Principal Place of Business 3. Mailing Address

AR R AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65‘%54164 Nat Applicable
Zip Country Zip Country O $8.75 additional

5. Cenificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JRE S T S S - - R

— -

LEVINE, RALPH
2880 NE 203RD ST.
APT. 1

MIAMI FL 33180

=Name=rer—e

[ - —— e = |

Street Address {P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

8. The above named entity submits this statament for the purpose of changing its registered cffice or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tilla if applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Makz Check Payable to j
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 1 Delete TLE Ol change [ Addition | S
HAME ALTER, JANICE NAME s
STREET ADDRESS | 17040 NE 19 AVENUE || STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
NORTH MIAM! BEACH FL _|d
TINLE TD [ Delete TITLE [ Change ] Addition g
HAME LEVINE, RALPH NAME
STREET ADDRESS | 9880 NE 203 ST. 1 STREET ADDRESS
CITY- ST-2IP MIAMI FI CiTY-ST-2IP L
S TIMET TR DT “Coeete  fuiE - [ Charge ] Acdition
NAME STAPLE, HOWARD NAME
STREET ADDRESS | 8001 § OCEAN DR, APT 3 STREET ADDRESS
CITY-8T-7IP HOLLYWOOD FL ) CITY-ST-2IP
TITLE PD [ pelete TITLE [ Change ] Addition
NAME BLACK' |HV NAME
STREETADDRESS | {351 SW 141 AVE #415 STREET ADGRESS
CiTy-S7-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12, | hersby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further cerlify 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 or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2nloh eyt

@38, withdll other like empowered.

d

H\l

308 58/3 Y

changed, or on an attach with
SIGNATURE: é 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Daytima Phone #



