2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F89261 Apr 30,2001 8:00 am
I Bty Narre ecretary of State
R P 04-30-2001 90100 002 ***150.00
Principal Place of Busingss Mailing Address
777 BRICKELL AVE 777 BRICKELL AVE
STE 1200 STE 1200
MIAME FL 33131 MIAMI FL 33131
Suite. Apt. #, eto. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number H9-2233582 Appiied Far
Not Apolicakic
Zi Countr Zi Countl e
v Y P ouniry 5. Certificate of Status Desired O $8'75 Add:t\ona\
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVENSHON, IRA M
Street Address (P.O. Box Number is Not Acceptable
777 BRICKELL AVE prable)
SUITE 1200
MIAMI FL 33131
City FE Zig Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printea name of registeres agent and ille if anp cabe (NOTE" Registered Agent signature required when reinstating} OATE
i is eliait isfy i i F Wit d & 5t
9. ?:Xsr::ﬁrpcrwav?rn is ehtg;Ig ;cl)esetmstfv c\!ti ;:)taﬂg‘ble A ﬂl—if? 2’651 FFEE ls'usj f%fgg 0 10. Election Campaign Firancing $5.00 may Be
) reguUIrernen cls o : er a1, 26T mee wil 92 5oo0. Trust Fund Contribution. Ll Addedtc Fees
(See criteria on back) | Make Check Payablz io Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDP J Deete TITLE [J Change {7 Agdition
NARIE LEVENSHON, IRA M NATE
streer aoesess | 14071 BRICKELL AVE STREET ADDRESS
CiTY-8T-217 M|AM| FL 33131 Ciry-587-21P
TITLE O pelete TITLE [ Change £ Additien
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TISLE ] Delete TITLE [dchange [ Addition
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IF
TITLE [ pelete TITLE [ Charge [ Adeiion
MAKE MANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TTLE 1 Delete TITLE [1cChange  [] Addition
MNAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelere TLE [J Change {77 Additioz.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p

13. [hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowere is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr jier like emp

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

?Aifé ¢ Fe5-373 9w

Date Dayiire Phate ¥

V147100

CR2E034 (10/00)



