12. | hereby certify thét.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 or: this report or supplemental repert is irue 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 ar trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

all pirper like empowered.
f_/ 7/ 2005 (o Juge g

Date Dayume Phone #

FILED 3
]
2003 FOR PROFIT CORPORATION 3
B
3
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am :
DOCUMENT #  P00000004327 ecretary of State
1. Entity Name 04-14-2003 90109 019 ***150.00
LEVEL2.COM, INC.
Principal Place of Business Mailing Address
2101 W COMMERCIAL BLVD 2101 W COMMERCIAL BLVD
SUITE 3500 SUITE 3500
- o H"H"I “| "m "“l "m Ilm m“ "l" III“ I'I" Mll 'I"I l"l '"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
' 65-098%67 Not Applicable
“p Country 2p Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~=-LAMONT & NEIMAN, PA.. - T T T T T TR Tatrget Addiess (P.OT Box Number is Not AdGeptable)” o — - - - -
ONE BISCAYNE TOWER, STE. 3550
TWO S. BAICAYNE BLVD.
MIAMI FL 33131 City FL [ ZpCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 ! - .
After May 1, 2003 Fee will be $550.00 8. Election Sampaign Financing $5.00 May Be
P rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10 .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S 17 Delete TMLE O change [ Addition | &
NAME HANCRY, KONIG NAME =
street aooaess | 2101 W COMMERICAL BLVD STE 500 STREET ADDRESS 3
crv-st-z¢ | FORT LAUDERDALE FL 33309 CITY-$T-ZP <
TR PD ] Delete TITLE [Jchange [ Addition %
NAME KONIG, MARCOS HAME
STREET A0DRESS | 2101 W. COMMERCIAL BLVD., #3500 STREET ADDRESS
cv-sr-22 | FORT LAUDERDALE FL 33309 CTY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omv-st-zp_ e . dcom-stze | e _— )
TITLE 1 Delete mie [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2iP
TIMLE 3 Dalete THLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE [ Detete TITLE {TIcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP



