.2002 UNIFORM BUSINESS REPORT (UBR)

e FILED
Mar 14, 2002 8:00 am

DOCUMENT # NO1000004764

Secretary of State

- e

1. Entity Name
01-31-2002 90010 013 ****5]1 .25
SLOAN, LEWIN AND CASH, INC.
Principal Ptace of Business Mailing Address
20001 NW 14 AVENUE 20001 NW 14 AVENLE
MIAMI FL 33169 MIAMI FL 33169
Suile, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Chy & State : City & State 4. FEI Number — Applled For
6 §- (1305 5T ot Applicable
Zp " Country ‘ dp - Gountry 5. Centificate of Status Desired - [J- “'75"0.“““0"3]
Fee Raquired
6. Name and Address of Current Registared Agent 7. Namae and Addrass of New Reglstared Agent
— - - —_——- - - ——— ——m i - o — - Ze D = Namg— - @ = —— s oz Fd . [ P
LEWIN. AUSTIN A Strast Address (P.O. Box Mumber is Not Acceptable}
»
395 NW 177 STREET ,
APT.# 137 - A
MIAMI FL 33169 Clty FL | %o
8. The above named entity submils this statement for the purpose of changing its registered office or registered aganl, or both, in the state of Florida.
SIGNATURE
. Signatura. typed or printad name of registered agent end bike ¥ sppticable. {NOTE: Registerad Agant signatre required whon reinstating) CATE
- . 9. Elaction Campaign Financing $5.00 May Bo Make Check Payah|9 to
FILE'NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 —_
TE ] Delete T FTPRESF DENT ' Ochange  [oFAddiion | S
N NAME s7eve £. Hoorer se. D e
STREET ADORESS STREETADDRESS | e © @ 7 ‘IU“‘_-_' rh AV GRS / S
CITY-ST-2IP CITY-ST-2F 7 iy s ’ y-/o k-l—d&g Bas/e9 lél
ILE O Delete e ICE- P8 /D ST Ol Change  [# Addition | G
HAME NAME SHrage Ay LBiwrny
STREET ADDRESS | | .. . o) SR ADDRESS (7:/ éa/ /my Y i_?___%_
CTY-ST-2P ' T Vv 7| SPloga-Spriney Il 20578
e [ Delete me CHISE Z/bmcrit Off+ taa DOcwenge B addilon
T T e e e e e e e R e — S --9“,-57_;-’0- A————-'- c€w7ﬂ T - e e —
STAEET ADDRESS swecriowess | 398 AW 27 S esF 37 —b
CTY-ST-ZP ov-stme | AL 7, Ao ecclen B BI6T ,
TIE 0 belete e VD_.C.A L Ol change  [EAcdition
Nave v & E0RG £AFE B ER " —
STREET AQDRESS sweeraooness | /G 4/ &/ #‘UZ # 3o /
CTY-5T-2P CIT-5T- 2P Sslvaed .Sﬂru\/@ / r7d. 20D
TiILE O Delete TITLE vocal- ClChange  CAdcilion
e Ak Cart O. CAsH 7
STREET ADDRESS SREETADDRESS | /G 27 £, ﬁ“ﬁ? #3o
CIY-ST-2P CIFY- ST-2IP Srév&n. spring I"{A FOPIO
e O Detets e VoCAL v O] ctange [ Addition
NANE NAME Goy L. Sloaw T
STREET ADCRESS SHAKORESS | fPr) ELar Aoy ## 3e-¢f
cITY-S1-21P CITY-51-2P SslvEe Sfﬁ:' Al ) M.B 0 g9/
12. | hereby ée'rtifz that the informaticn supplied with this filing does not qualily for the exemption stated in Section 1 19.07(3)(if, Florida Stalutes. | further certify thal the information
incicated on this report or supplemartal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporalion or, the receiver of IrUsies empowered 10 exaculs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
) changed, or on an attachment with an addresk, 'lP all other like empowerad.
e e R/
SIGNATURE FrSteie ) Hscneh s //SZA 2 TP -SE3-EEY7
OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dato Daytymas Phong 4



