2001 UNIFORM BUSINESS REPORT (UBR) FILED

P " R
DOCUMENT # K87598 Apr 30,2001 8:00 am
1ty e ecretary of State
’ 04-30-2001 90037 047 ***158.75
Principal Place of Business Mailing Address
736 OCEAN DRIVE. 736 OCEAN DRIVE.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 § RV VT
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'01 18808 Applied For
P Not Applicable
z Count Zi C i
® unty ® ouniny 5. Certificate of Status Desired Q( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
LEVINSON, EDWARD E.
Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN RD., PH EAST
MIAMI BEACH FL 33138
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnaiure, typed or prired name of registered agent and title if 2op cable (NOTE: Registered Agent s:gnature fcquired when reinstating} DATE
i ionis elial i ; CHE NOWAME ETER i
8. This corporation is eligible to satisfy its Intangible FILE NOW!I i'iwr:. kf $150.00 10. Election Campaign Financing $5.00 Mzy Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T M y
! . - rust Fund Contribution. (I Added to Fees
(See criteria on back) 0J \lake Check Payabie io Department of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] peleta THLE [Jchange [ Additicn
NAME TOMARCHIO, RODOLFO NAME
sTReET ACDRESS | 3709 POINCIANA AVE STREET ADDRESS
CITy-ST1-21P COCONUT GROVE FL CITY-ST-Z21P
TILE 3 Delete ITLE I Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIEy-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE ] Change {77 Additicn
MARE MAME
STREET ADDRESS STREET ADZRESS
CITY-5T-21P CITY-SI-21P
THTLE 7 oelete THLE [J Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TLE [ oetete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-$7-21P

13. 1 hereby certify that the information supplied with this filing Gegs 1 qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or sugplespental report is true aadl acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the re arec to-akecuts this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
alDther tike empowered.

‘ P T : ;
sienaTURE: X\ N>R .  oclol G Cvatierc [ im 5-2%-01 (286 P0e &8
SIGH. D TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Craytirre Prone #
o

[ Er v

CR2E034 (10/00)



