2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT # 725334

1. Entity Nama

POST 682.JWV HOLDING CORP.

ecretary of State

04-14-2003 90031 033 ****51.25

Principail Place of Busingss

C/O RALPH LEVINE
2680 NE 203 ST. APTA
MIAMI FL 33180

Mailing Address

G/O RALPH LEVINE
2880 NE 209 ST. APT.4
MIAMI FL 33160

2. Principal Piace of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'“)54164 Applied For
Mot Applicable
Zi Count Zi Count it
P euntry P ountry 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ B ]
Name -0 - N - N * iy ,___,._ﬁa_"-'-%:-:—"="—
. T N e -~ e
LEWNE' RALPH Street Address (P.O. Box Number is Not Acceptable)
2880 NE 203RD ST. -
APT. 1
MIAMI FL 33180 Tty FL | 2P 0%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of regislerec} agent.
SIGNATURE .
Slgnature, typed or pr\hi_fal_d name of registered agent and iitle if applicable. (NOTE: Registerad Agent signatura reguired when rainstating) DATE
FILE NOW: FEE S $61.25 9. Election Campaign Financing $5.00 May Be M.ake Check Payable to
i Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
s D . 7 Detete TITLE [ crange ] Addition
NAME ALTER, JANICE NAME
STREET ADDRESS | 17940 NE 19 AVENUE STREET ADCRESS
CITY-5T-2IP NORTH MIAMI BEACH FL CITY-ST-21P
NLE T 1 telete TITLE [ Change ] Addition
NAME LEVINE, RALPH" NAME
STREET AGDRESS | 2880 NE 203 ST. 1 STREET ALDRESS
CITY-5T-21P MIAMI FL CITY-$1-21P
1ML VD ST — T Renes e T e s St - [Clghange [ Addition
NAME STAPLE, HOWARD NAME
STREET ACDRESS | 8901 S QCEAN DR, APT 3 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL - __l .cry-stoape—={rem= T ST e e T TR T
TITLE SD : T Detete TILE [ Change [ Addition
NAME LEVINE, SELMA E NAME
STREET ADDRESS | 2880 NE 205 STREET #1 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 CITY-$T-2IP
TITLE [ Dalete TITLE [JChange * [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fi\ing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the inforrmation
accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

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 Block 10 or Block 11 if
I other like empowered.

changed, or on an atiachi with an address, wi

SIGNATURE:

7 /2 /03' 228 3/-3747

PrpP S Ay A —— < S —

:

CR2E037 (10/02)

|



