2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementalreport 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 oy, s repon as refjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgef wi

v - — — o e e e - - -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DrIEC'TOH Cate Daytime Phone #

SIGNATURE:

CR2E034 (10/00)

DOCUMENT # H40908 Mar 07, 2001 8:00 am
1. Entity Name rjf
LOEWENSTEIN, INC Secreta of State
' ! 03-07-2001 90179 001 ***450.00
Principal Place of Business Mailing Address
1801 NORTH ANDREWS EXTENSION 160 VILLAGE STREET
POMPANO BCH. FL 33069 BIRMINGHAM AL 35242 R AR I A |
T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
59-2504882 Net Applicabte
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
~~ 6. Name and Address of Curremt Registered Agent —— ~ - - =77 Name and Addressof Néew Registered Agsht= — -
Name
CALLEJAS’ MARIA C - Street Address (P.O. Box Number is Not Acceptabla)
2665 SOUTH BAYSHORE DR
8TH FLOOR
133
MIAMI FL 33 City FL Zip Code
8. The above named sntity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 . o Financi
Tax filing recuirement and elets ta do so. After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing 0 $5.00 May e
2 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VPTA O pelets TIMLE [ change [ Addition
v TORTORICI, VINCENT A. NAME
" STREET ADDRESS 160 V“_LAGE ST STREET ADDRESS
CITY-ST-Z1P W GITY-ST-2IP
TITLE PD O Delete TITLE [ Change [ Addition
N TESNEY, BOBBY N
:SIHEET—ADDHESS—m.VmGE-ST——— — - gSIREET.ADDRE%S._ NS ~ R e
CITY-ST-2iP B!.BM.I.NGHAM AL 35242 CITY-ST-ZIP
TITLE P mem TITLE P O Changa ﬂ—ﬁﬁdiliun
NAME WATTS, R. CRAIG NAME Stewar+ Long
STREFTADDRESS | 1801 N ANDRES EXTENSION streeroveess | 1801 N. Andrews AvE.
OM-ST2P | pAMPAND RCH FL CITY-5T-ZIP MM;;" FlL 3306l
TITLE [ Delete TITLE O] thange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Celete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TITLE [ Delete TITLE [Jchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF



