2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G90467 .

1. Entity Name

CL ACCOUNTING SERVICES, INC.

Principal Place of Business

550 NE. 174TH STREET
NORTH MIAME BEACH FL 33162

Mailing Address

550 ME. 174TH STREET
NORTH MIAMI BEACH Fi 33162

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90170 022 ***150.00
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AV

DO NOT WRITE IN THIS SPACE

I il

City & State City & State 4. FEI Number 59'2367446 Applied For
Not Applicable
Zi t i Coun it
P Country e ountry 5. Certificate of Status Desired O $8.75 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, CHAREN
S Street Address (P.O. Box Number is Not Acceptabie)
850 NE. 174TH STREET - roress (PO, Boxl Soeptabl - ~
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signatura required when reinsiating) DATE
. T — ) m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Elestion Campaign Francing $5.00 way Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11
TMLE PD O pelate TME F D.- M change [0 Addltion
NAE LEVY, CHAREN NAE CHARELS K EBELER
TREET ADDRES: STAEET ADDRESS
s s | 550 NE 174 ST Digswced 12/
CITY-ST-2IP N MIAMI BEACH FL CITY-§7-2P
e [ Delete TiTLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O pelete TILE [T change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-1IP CITY-§T-2IP
T - T T O Delere mE - - - o “  [chang¢ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE : [ Delete TITLE [J Change [} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-8T-2P
TITLE O Delete THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /-\ CITY-ST-2IP .

13. | hereby certify that the information£Upplied
indicated on this repo

empowered to execu pithis rep

ety for ihe exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
And that my signature shall have the same lega) effect as if made under path; that | am an officer or director
ired by Chapter 607, Florid

tatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTE[ NAMB\OF SIGNING orﬂf’T ORDIRECTOR ¥

Data Daytima Phona #

A v

20113

CR2E034 (10/00)



