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L 'éf‘\EVIEW HOLDENGS INC.
02 -y BH 9: 24
[l '-":-v Ay
Principal Place of Business Mailing Address ]}; fiil,’ii i ii}i‘g - STATE
AI TN ~+ |
701 BRICKELL AVENLE 701 BRICKELL AVENUE ¢ It i“ L O NDA
SUITE 850 SUITE 850
- - " | I" |||”||||I||||I Im‘ ”|| IIIHI'I" Ill“ |'|“ Iml Iml ml
2. Principal Place of Business 3. Mailing Address H “ "
801 BRICKELL AVENUE 801 BRICKELL AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6th FLOOR 16TH FLOOR
ty & State City & State 4. FEI Number Applied For
I, - I, FL. 650201611 Not Applicable
i Count Zi Count
P ounky © ounty 5. Certificate of Status Desired O $8.75 Addiional
33131 USA 33131 USA Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEMS ‘ Street Address {P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD
FORT LAUDERDALE FL 33324
City FL 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, | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registarad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 i o
- . Election C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 Eri:tlzzndagsnatlr?;utizj nemng 0 fggjqoh;?ése
(See criteria on back) ] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PS X Delete TITLE PS (X Change [ Acdiion | S
<
- ?gf lé;?gﬁél&Hrvgnue SUITE 850 e | SOLLTVAN, JOHN S. 3
’ 801 BRICKELL AVENUE, 16th FLOOR &
CITY-ST-2P MIAMI FL 33121 CITY-ST-2IP MIAMI,FT. 331131 o
TITLE [ Delete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GiTY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME SOON0E "G 7 < S —
—?
STREET ADDRESS STREET ADDRESS -08/07/02--01055~-01 7
CTY-$1-2F OITY-57-2IF #EENE00, D0 dskneese
TTLE [ Delete TITLE {71 Change / ﬂﬁgﬂ—?on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
TILE [ petete TITLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ~
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7/12/02 305-381-8340

Piate e st et en Fibvem o b



