2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 725334

1. Entity Name

POST 682,JWV HOLDING CORP.

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90894 005 ****5] .25

Principal Place of Business

G/O RALPH LEVINE
2880 NE 203 ST. APT1
MIAMI FL 33180

Mailing Address

C/0 RALPH LEVINE
2880 NE 209 8T. APT.
MIAMI FL 32180

2. Principal Place of Business

3. Mailing Address

EAOAERA

HITAIY

Suite, Apt. #, etc.

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65"00‘54164 Not Applicable
i Count Zj .
zp ounity P Courtry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - — - .- — —— e e s —_ . Name - - . - - . - -

LEV]NE, RALPH Street Address {P.Q. Box Number is Not Acceptable)
2880 NE 203RD ST.
APT. 1 .

City Zip Code

MIAMI FL 33180 FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed ar printed name of registerad agent and titla it applicable. [NCTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing Make Check Payable :.to.

FILE NOW: FEE IS $61.25 $5.00 may Be

Trust Fund Contriution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS | IEET ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TE PD [ Detete T I Change [T Addition
HAME ALTER, JANICE NAME
STREET ADDAESS | 17040 NE 19 AVENUE STREET ADDRESS
CITY-§7-21P NORTH MEAMI BEAGH FL CITY-§7-ZiP
TITLE TD O oelete TILE [ Change  [J Addition
NAME LEVINE, RALPH NAME
STREET ADDRESS | 2880 NE 203 ST. 1 STAEET ADDRESS
omv-sT-2P | MIAMI FL CITY-ST-2IP
me = VB - - e <. ~ 2 [ Delefe ol TmE bl Bl © ==~ {JChange [ Addition
NAME STAPLE, HOWARD NAME
STREET ADDRESS | 8601 S OCEAN DR, APT 3 STREET ADDRESS
o-st-22 | HOLLYWOOD FL CITY-ST-2IP
TME PD xgem e § D [ Change ¥ Addition
NAvE BLACK, IRV AV LeSiwe, salms E
STREET ADDRESS | 1351 SW 141 AVE #415 seeT aoneess | R POV E A o@ 5 /
orv-s-2P | PEMBROKE PINES FL av-stze | geerterd FBf. Fg/L20
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME O petete TIE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

12, | hereby certify that the information supplied with this filing dees not qualify for 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, wit.all other like empowered.
3;.-?"' e IS RS e A0 / : / - t
SIGNATURE: i AL bph LewrR 4 fyfer  3e557) %
. Date Daytime Phone #

Vel 7 A -
E AND TYPEYOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

CR2EQ37 (9/01)




