2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCION INTERNATIONAL, INC.

H31833

Principal Place of Business

. 5200 BLUE TAGOON TRIVE
[—=STE- 8%
AHAM-L-3326—

us

Mailing Address

5260-BHUE-LAGOQN.DRIVE __
STE-890—

HHARITTCIST26—

us

Mar 14, 2002 8:00 am

FILED

Secretary of State

03-14-2002 90372 001 ***300.00

LA

z.f'Pri i a‘wlace of Business 3. Ma“iling Address N
ZHS QO P Aue, Sameé as otha
Syite, Apt. #. eig. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE b
JAEHE 2 f ,
City & State N City & State 4. FEI,Number Applied For
( O i } lﬂ_ L’ ,l 59-2489566 Not Applicable
Sz)%l 6@ COUS 7ip [ , Country §, Certificate of Status Desired O gg'gesq :irdgjiﬁona'
. _. _ ._. 6. Name and Address of Current Registered Agent. .. . _—.occoc|locw wno .= _.7._Name.and Address of New.Registered Agent = =
Name
LEVINSON' MELVIN MD Street Address (P.O. Box Number is Not Acceptable)
5200 BLUE LAGOON DRIVE
STE 890
MIAMI FL 33126 City FL | 2P Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

Signalture, typed o printed name of registered agent and tille if applicable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

{See criteria on back}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

E

B
<

CR2EQ34 {9/01)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ pelete TITLE O change [ Addition
NAME CHAKOFF, STEPHEN NAME

seer acoress | 5200 BLUE LAGOON DR, STE 890 STREET ADORESS

CITY-5T-2IP MIAMI FL CITY-ST-ZiP

TITLE TD 3 Delete TITLE [ Change [ Addition
NAME LEVINSON, MELVIN E MD NAME

STREET ADDRESS | 5200 BLUE LAGOON DR, STE 890 STREET ADDRESS

CTY-57-2P MIAMI-FL - - - L CITY-5T-2iP N e

TITLE D [ Delete TITLE [ Change T Addition
NAME LEVINSON, MICHAEL P NAME

streeT ADDRESS | §200 BLUE LAGOON DRIVE STE 890 STREET ADCRESS N

CITY-ST-2/P MIAMI FL 33126 CITY-ST-2IP

e [ Delste TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

me O pelete TITLE [ thange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2IP

TITLE [ pelete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

G 1

TGNATURE AND

TYPED OR PRINTEI

D NAME OF SIGNING OFFICER ®R DIRECTOR

Date Daytime Phone #




