2000 UNIFORM BUSINE\SXREPORT (UBR)

FILED

DOCUMENT# K /€497 \u
1. Entity Name A r 12, 2000 8:00 am
LLLHR CoOoRP. vt ecretary of State
- —_ 04-12-2000 90070 010 ***150.00
Principal Place of Business Mailing AddressA
y7S5Ss NELIYI ST . 17585 NE /YPvSsT
miAMI , F 32318/ MIAMI, FL 33,87
2. Principal Place of Business 3. Mailing Address
/100 B/SCAY OLAR. Jo0 PBISCAY DR,
Suite, Apt._#f,_etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
BAL AMLBUC’K-/ FL AL HARLEBoOVR , FL- 6’5‘0037/77 Not Applicable
32 i}} ff I/ CB n;yo E ; i.F.)? / J- y g}u:gyg g 5, Certificate af Status Desired O ?eg'ggqj‘fe‘gtio“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ToELMLEVY N yoEL m, LEVY
) 755 W TITRIT R N A TS A7 S e ——

}7\4/,4‘/{4/_;/‘7!— 23/5/7

. CitygAL HAE

JoEL M. LEVY

(el T

SIGNATURE

8. The above named enlity submits this statement fer the purpose gf changing its registered office or registered agent, or both, in the State of Florida.

gov A FL | 559549

v /5 /00

Signature, typegr printed name of registered agent and title if ﬂfphcabie, {NOTE: Registeradt Agent signature required when reinstaung} 7 DATE
9. This corporation is eligible to satisfy its Intangible . . . )
10 BecinCaosp earens ) $5.00 e e
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P M [ Delete TILE 2 M W Change [ Adition 3
NAME Jo& L rm. LEVY NAME JoE L M., LEVY 22
STREETADDRESS | / 75§~ A E. 19 $% ST, STREETAO0RESS |0 0 B ISEAY O~ 3
ONSTIP imMsAMI , Fe 331V arstze (@A L HARGowR , FL _?3'/-5-"// &
TITLE S7 o (2 Delete THLE g7 0 M Crange ] Addition E:)
NAME wiLtARY HAYNE NAME WilLARD HAYNE :
STREETADDRESS | p 7 4~ F ALE. /7 T T sreETAORESS |/ OO BISCAY O A
cmy-sT-ze | sAMYI, FL 33/87 OITY-$3- 2P BAL HAREBCUVAR, FL 33/-‘"‘/1
TITLE vV D [ Delete TITLE v o W change 1 Acdition
| NAvE Horey A, LEVY NAME HARRY A. LEVY
SHETAONSS | S 7 g5 WMIET TPy T — | smEas | /-0 0G4 SCAY LR ﬂ
OY-STIP | m s AMY, FL 33/%7 UN-STIP BAL HARGavA ) FL 33/5Y
TILE 7] [ pelete TILE 0 (P Change [ Addition
NAME pé,\/le LEESER NAME PENMMIS REESTE R
STREFTADDRESS | 2 7. M E. 1 ¥ g ST, STREETADORESS | J@ O BISCAY O£,
CiTY-$1-21p Misg M, Fe 3378/ CITY-ST-2P AL HARZovL , F L 33/.}'}/
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-71P CITY-§T-2P
TITLE [ oelete TITLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Stal
changed, or on an atlachment with an address, with all other like empowgred.

JoEL M.LEVY

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal alisct as if made under oath; that | am an officer or director

utes: and that my name appears in Block 11 or Block 12 if

9’/6'/00 jog PdI-0772

[GNATURE AND TYPEDR OR PRINTED NAME @¥ SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #




