: =
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 000088574 May 27, 2002 8:00 amg
1~ Enity Narn POO Secretary of State
<
_COLLECTORS CLEARING HOUSE ING.. - N 05-27-2002 90306 018 ***150.00 -
Principal Place of Business i Mailing Address
1915 HOLLYWOQOD BLVD. ; 1915 HOLLYWOQD BLVD.
STE. 100 ' STE. 100
HOLLYWOOD FL 33020 i HOLLYWOOQD FL 33020
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
W i ya o P
City & Stat " ' City & State b 4. FEI Number Applied For
5 ) 65-1040481 Nat Applicable
“Zip Country ' ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= | Name
'!"EWIS‘ MELVIN I Street Address (P.C. Box Number is Not Acceptable)
19195 MYSTIC PT. DR. |
AVENTURA FL 33180
e T —_— I - e — SelTm .- Cll‘y — — ,,_,-—-.:--.;‘--.‘-FL ZIDCOd.e,, IR RN .
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J
Signature, typed or printed name of registered agent and ftitle if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its imanélb!e FILE NOW!!I FEE IS $150.00 ) an Fi )
Tax filing requirement and elects to do so. IZ/ After May 1, 2002 Fee will be $550.00 10 ?:ﬁg:ﬁ:;agg;;?;uu:: s O fi'gﬂohgiﬁf ©
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD : O pelete TITLE [ Change [ Addition §
NAME LEWIS, MELVIN A - NAME s
STREET anoRess | 1915 HOLLYWOOD BLVD., STE 100 STREET ADDRESS 3
Ciry-§1-21P HOLLYWOOD FL 33020 ' CITY-5T-2IP o
TILE SD i [ petete TITLE Oichenge [ Addiion | &5
NAME GOLDMAN, ROSALYN ; NAME

STREET ADDRESS | 1915 HOLLYWOOD BLVD., STE. 100 STREET ADDRESS
orv-s-z¢ | HOLLYWOOD FL 33020 ; CITY-57-2P

- SN [,
|

TIMLE l:l Delete TITLE [ Change [ Addiiion
NAME : NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

TITLE . [ Detets TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7P . CITY-ST-2P

TITLE [JChange  {7] Additicn
NAME

STREET ADDRESS
CITY-ST-21P

TILE : O Detete
NAME :
STREET ADDRESS ' i
CITY-ST-2IP i

| KE
TILE ' 3 Gelete TILE [ Change  [J Addition
HAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
_CGIry-sT-2IP . . om-stER L L e e R o

plion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
- re shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not quality for the exg
indicated on this report or supglemental repdrt is irue-area
of the carpeoration er the receiver or trustee emp
changed, or on an attachment with an ageége€s,

SIGNATURE:




