N
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N26635
LENV EIRIKSSON GENTER, INC.

. ) :
et mle

MM FL 33132

Principal Place-of Buginess. . '

1430"SOUTH AMERICA' WAY ~ -

.

- Mailing Address

1180 SOUTH AMERICA WAY

MIAMI FL 33132

——

FILED

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90005 034 ****61 .25

2. Principal Place of Business

3. Mailing Address

M

|

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

i

AT

Ml

DO NOT WRITE IN THIS SPACE

J

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the state of Florida.

T Clty & Staterrresi e W — — | T CyaS@le | — = = = T e 4. FEINUmBgr~ == = -~ T [ |AppledFor T 1"
65‘0164512 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
._6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FREEMAN .JEFFHEY L ESQ Street Address (P.0. Box Number is Not Acceptable)
* . - .
666 NE 125 STREET
SUITE 238 - , —
NORTH MIAMI FL 33161 City FL Zip Code

is report or supplemental report is true an

2% ~(§ 2002

12. I.r:jerebyacenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* .indicated on tl

of the corporation ar the receiver or trustee empowered to

changed, or on an attachment wit

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 ¥ 56/ 7

SIGNATURE AND TYPED OR PRINTED NAMPUOF SIGNKG OFFICER OR DIRECTOR

Date Daytima Phona #

SIGNATURE
q Signature, typad or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signatura requirad when reinstating} DATE
—
T : ' '8."Election Campaign Financin Make Ch Payableto- - | -~
FILE NOW: FEE IS $61.25 Trust Fund Cc?ntr?nution. s fg;%?oﬂiﬂ: ° ;:part:'l‘;ll(‘lt °¥ sgateo

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 "
TILE P [ Delete TILE r O Change  [J Addition | 5
we  |LEVASSER, GEORGE e Dol white 3
STREET ADDRESS | 10002 NW 89TH AVE STREET ACDRESS | {2 4 | N America Wa I :%;
omv-sT-2¢ | MIAMI FL 33178 S-SR ) et ,'IF[ ?7/7 7. o
TiIL'E".: f o [ Delete TITLE D ! & Change [ Addition 5
Wit * | QUINN;.DONALD we  |Geme Levasser

STREET ACDRESS | 1007 N-AMERICA WAY STREET soovess | 10002 v §7 Ave

crv-sT-2P [ MIAMI FL 33132 CITY -§T-21P /V’/"rmfr, FL g 3 /? <

ML D O Delete TITLE ] Change Acdition
NAvE WHITE, DEL NAME Svenn E. D, /i’l

STREET ADGRESS 1001 N AMERICA WY sTheET aporess |2 70 7 B f‘rj Le

omv-st-2¢ | MIAMI FL 33132 ov-st-ze [ AFpe m /i, Pe 73/ ? 3

e D 7 Delats e ' [Clchange [ Acdition

q=tame == COFFEY-ARTHUR-- - R, = oz oz el oNAMEE = e e )

STREET ADDRESS | 1610 PORT BLVD STREET ADDAESS

CTY-ST-2P  ( MIAMI FL 33132 CITY-§T-2IP

TITLE D [ Delets TmE O Chenge [T Adaition
NAME LYNCH, JOHN NAME o

STREET ADDRESS | 8050 NW 79TH AVE STREET ADDRESS !

orv-s-ze | MIAMI FL 33166 CITY-ST-2P
ifllTLE‘_?.f: JT D . O Deete TILE [ Change T Addition
e JOYEN, JOMAN NAME

STREET ACDRESS | 1001 NORTH AMERICA WAY # 111 STREET ADDRESS

omy-st-ze | MIAMI FL 33132 CITY-ST-iP

LY




