2000 UNIFORM BUSINESS REPORT (UBR)

AN, NG Sgp 11,2000 8:00 am
s .
ecretary of State
09-11-2000 90074 046 ***558.75
Principai Place of Business Mailing Address
736 OCEAN DRIVE. 736 OCEAN DRIVE.
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.01 18803 Applied For
P Net Applicable
Zie Country 2 Cauntry 5. Certificate of Status Desired $8'75 ﬁ'\dditional
Fee Required
- 6. Name and Address of Current Reglstered Agent -~~~ ~ |~ =~— - 7. Name and Address of New Registered-Agent - ~— = -
Name
LEVINSON, EDWARD E.
. Streel Address {P.O. Box Number is Not Acceptanie)
407 LINCOLN RD., PH EAST , ( v
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
B Signatura, Iyped or printed name cof registered agent and title if applicabla. (NOTE: Repistered Agent signature required when rainstating) DATE
9..This corporation is eligible to satisfy its intangiole FILE NOWI!! FEE IS $550.00 10, Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 ) Trust Fund Co’in:ﬁwti:m. ° O fgj-gj(:ohll:‘é: °
"4899 criteria on back) O Make Check Paysble to Department of State
1. CFFICERS AND DIREGTORS I k2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
JmE - bP [ Delete e _ [ crange [ Addition
NAME TOMARCHIO, RODOLFO NAME
streer ADDRESS | 3709 POINCIANA AVE STREET ADDRESS
crv-st-2p | COCONUT GROVE FL CITY-ST-2IP
TE 3 Detete ME Ol change [ Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TILE - - T Ml — F'me —=f— ---- = - Cl change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2IP N
TITLE [ pelete THTLE O ctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21F
TITLE i 1 Delete e [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TMe [ Detete TITLE [ change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pSignature shall have the same legal effect as if made under oath; that | am an officer or director

et 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfwkh an afl

SIGNATURE: @ Do 2pmi  (258) 6970085

PRE-QR PRI 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Defime Phona #

13. | hereby certify that the information supplied with this filing does not quali
indicated gn this report or suppleprehigts is true and accurate zad
of the corporation or the receivd or trusibe s

CR2E034 (5/00)




