2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # M32627 Feb 28, 2001 8:00 am
1. Bty ame Secretary of State
JT. OF MlAM" INC 02-28-2001 90043 016 ***150.00
Principal Place of Business Mailing Address
% RHONDA LEWIN % RHONDA LEWIN
2805 N, STATE ROAD 7 2805 N. STATE ROAD 7
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 9 2 4 5 3 6
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-27(}2077 Applied For
Neot Applicable
Zi Count Zi t it
e euniry ® Country 5. Certificate of Status Desired 3 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HEWN--RHONBA Sondea Federic
' Strest Address (P.O. Box Number is Not Acceptable)
2805 N. STATE ROAD 7
HOLLYWOOD FL 33021
City FL Zip Code
8. The above namead entity submits this st ent for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
]
SIGNATURE /&_"“J““) 9\// "’/ |
Signature, typed or printed name of registered agent and title it applicanle. {NOTE; Registered Agent signature required when reinatating) 5AT[
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Slestion Campalan Fi .
- ’ i B paign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fes
(See criteria on back) p( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. L . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete e \is . [ Change Mﬂiﬁon
e FEDER(CI, SONDRA e aomy L-j';“’ ! ? o
none 5 3 53
sTREET A0DRESS | 2805 N. STATE ROAD 7 STREET ADDRESS 108 MO STATE R ’ n
-tz | HOLLYWOOD FL CITY-5i- 2P H‘B\l\(‘*’“‘ Fi. 3352]
TMLE O celete Tine .}) 4 F—— [ Change }lAddmon
HAME NAME ames &delr L&\
STREET ADDRESS STREET ADORESS 20D MO, BTAVE
CITY-5T-2IP CITY-ST-21F WELLYWTOD, L 30 C':l
TITLE [ Delete TITLE [ Chaage Addition
NAME HAVE \&J,Lf't. L-QUQ i ?
STREET ADDRESS STREET ADDRESS s T
CITY-ST-21P CITY-ST-2IP TLAYWOOD, ¢l Sl
Tme 1 belete TILE & H [ Change yAddnfon
NetdE WAL thAa T VIM ldeb
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-81-21f
TLE [ Delete TILE [J Change wdmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-21P
T [ Delete TITLE 1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP o
13. | hereby certify that the information supplied with tivs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 gorporation or the remeiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfiyant with an addresgawith all other like empowerad.
" . 993.050
SIGNATURE: }J%uwv gon&rq fzderic zlm\OJ 45¢-933-050k
' SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

CR2E034 (10/00)



