2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G54513 Jan 31, 2000 8:00 am
- Emytene Secretary of State

A SlGNPHO INC . 01-31-2000 90102 037 ***150.00
Principal Place of Business Mailing Address
% MICHAEL LEVINE % MICHAEL LEVINE
3201 W. 18TH AVE #902 3901 W. 18TH AVE #902 [WRVAT N U U N
HIALEAH FL 33012 HIALEAH FL 330127097
Suite, Apt. #, etc., Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FE! Number "] JApplied For
- 99-2335721 | .
Zip Country zp | Country 5. Certificate of Status Desired O gg;esq lﬁgﬂétional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name cT T e T o e
LEV'NE, MICHAEL l Street Address (P.O. Box Number is Not Acceptable)
3901 WEST 18TH AVE #902 N
HIALEAH FL 33012 |
| City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered oﬁlce or reglstered agent, or both, in the State of Florida.

SIGNATURE
Sighaturs, typed or printad nama of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. E'sction Campaian Financi
- ‘ f . paign Financing $5.00 May Be
Tax filing fequirement and eiscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | IR - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _ | PD O Delete TITLE [JChange [ Addition
NAME LEVINE, MICHAEL NAME
STREET ADCRESS | 3901 WEST 18TH AVE #902 STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TME vD [ pefete TMLE [ change [ Addition
NAME LEVINE, SANDRA L. NAME
STREET ADDRESS | 3901 WEST 18TH AVE #902 STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-3T-2IP
R 5 [ o i I me. S [) Change [ Addition
NAME LEVINE, DEBRA L. NAME : : -
STREETADDRESS | 3G0H WEST 18TH AVE #902 STREET ARDRESS
CITY-§T-2IP HlALEAH FL CITY-ST-2IP
TITLE sD O Delete TILE [Jchange [ Addition
NAME LEVINE, RONNIE A. NAME
STREET ADDRESS | 3901 WEST 18TH AVE #902 STREET ADDAESS
CITY-ST-2IP HIALEAH FL CITY-51-21P
TITLE O pelete TTLE [J Change [ Aadition
NaME T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
THLE 1 Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

1o

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information
indicated on this report ar 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 corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wit# an address, with al,other like empowered.

e O i, SANA LE e ART OO

’snenxrune Aunwpé:ran ERNTED NAME OF SIGNING OFFICER OR DIRECTOR . Date B ‘%aylim Phong # )

SIGNATURE:

b X 3> 2
STeE sy



