2002 UNIFORM BUSINESS

FILED

tbec)

REPORT (UBR)

DOCUMENT # M23054 Say O?’ 2ry002f gtO? -
1. Entity Name eCl‘e a 0 a e g
Principal Place of Business Mailing Address
2535 Nw 38 ST 2585 N W 38TH STREET
MIAMI FL 33142 MIAM! FL 33142
2. Principal Place of Business 3. Malling Address
Sulite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 56409 Applied For
59.2 2 Not Applicable
Zi Count Zi t iti
P ountty P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
=l 6.~ Name and-Address ot Current Registered Agent e oo . ... . . 7. Name and Address of New Registered Agent
N Name - —
LEVITT, MARK
' Street Address (P.O. Box Number is Not Acceptable)
2595 N W 38TH STREET
MIAMI FL 33142
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.
SIGNATURE
.Signature, typed or printed namae of registered agent and titie i applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
9, This corporation Is eligible to satisfy Its Intangible FILE NOWI!! FEE IS $150.00 , - ’
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10- E:ﬁ:;ﬁ:rzag:rilﬁggug:: neing f;‘id'gjowhé?éf ©
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PST [ Delete TITEE O Change  [J Adcition | 5
NAME CAPUTO, KAREN N. NAME 5]
sraeer anoness | 2631 GARFIELD ST STREET ADDRESS §
CITY -5T-ZIP HOLLYWOOD FL CITY-ST-2IP ]
TITLE D [ betete TITLE [ Change [ Addition 5
NAME CAPUTO, KAREN N. NAME
seet anoress | 2631 GARFIELD ST STREET AUDRESS
CTY-5T-2 HOLLYWOOD FL CITY-57-2P
= == = T ESaPe e B S eSS = e} f S e —— ] Eoie e ] s = o - g — - e
TITLE VD= Ot — K TITL'E_""“‘—-I === == ~======x[=] Change—=— [ Additlon™| —==
HAME LEVITT, MARK . NAME
STREET ADDRESS | 2595 NW 38 ST STREET ADDRESS
CITY-§7-21P MIAMI FL CITY-ST-2IP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiIP GITY-ST-Z2IP
TITLE 1 Delete TITLE [JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
13. | hereby certify that the informatig pplied with this filing does ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypgflemeptal report is true and d 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 seSeiver orfiustee empower his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta an address, empowered.
T AN, Tl T /
SIGNATURE: R g 7/ ‘IA T (éor) §71-t/°
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daviime Phone #




