2002 UNIFORM BUSINESS REPORT (UBR) FILED

]

[ ]
DOGUMENT # 846825 Apr 07,2002 8:00 am
1- Entty N ecretary of State  »
LAVIN INVESTMENTS, INC. 04-07-2002 90060 004 ***158.75
Principal Place of Business Maifing Address
C/0 LEVI RATTNER & CAHLIN CPA PA C/0O LEVI RATTNER & CAHLIN CPA PA
20590 WEST DIXIE HIGHWAY 20590 WEST DIXIE HIGHWAY
o T ”"II’ m” I‘I|I ||||’ ‘I"l ”Ilm" m“ |m| |||“ I’I” Ill” IIII’ 'Ill
2. Principal Place of Business 3. Mailing Address ey
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2042768 . Mot Applicable
Zi Zi it
» Country P Country 5. Certificate of Status Desired m/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= :éiE‘ﬂ -ni:i;alé—-' e e e Y e = e T e e e e S e e e e Tt T ] [P
' Street Address (P.C. Box Number is Not Acceptable}
20580 WEST DIXE HIGHWAY
NORTH MIAMI BEACH FL 33180
City Zip Code
, FL
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staté of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tille if applicable. (NOTE: Registered Agent signature required when reinslating} DATE
9. This f:f:rporalign is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to F
S . . ees
(See criteria on back) ¢ O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD O Celere TITLE O3 Change [ Additon | 5
NAME LERNER, SALOMON HAME &
smeer aooress | 2627 NLE. 203 ST., SUITE 202 STREET ADDRESS o §
orv-st-ze | NORTH MIAMI BEACH FL 33180 cry-S1-2P w
TTLE ST ] pelete TITLE [Jchange [ Addition 8
NAME DE LERNER, LILIANA K. NAME
streer aooness | 2627 N.E. 203 ST., SUITE 202 STREET ADURESS O
crv-st-2¢ | NORTH MIAMI BEACH FL 33180 CITY-$T-71P
TITLE [ pelete TILE [ change ] Addition
S e =M= pAE = = RO =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete TILE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-21P

indicated on this report or fup raga and that my signature shall have the same legal affect as it made under oath; that |
of the corperation or the ¥y I this report as required by Chapter 807, Florida Statutes; and that my name appears

changed, or on an attachpfient w an addressw a )r e empowered. y
SIGNATURE: \DlC~ Pl A A ST/ o —

I 1is fug j gJcC

I

13. | hereby certify that the infoymation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Daytime Phone #




