2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P00000103456 Feb 19, 2001 8:00 am
1. Entity N
SI;(I:LF?F:Y AGENCY, INC Secreta ) of State
! ) 02-19-2001 90267 012 ***150.00
Principal Place of Business Mailing Address
300 THREE ISLANDS BLVD APT 606 300 THREE ISLANDS BLVYD APT €06
HALLANDALE FL 33008 HALLANDALE Fi 33009 oo
¢18489
s v I ENEE RV BT
Suite, Apt. #, etc. ’ v Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
) 65-1072167 Not Applicable
2 Courtry Zip Country 5. Certificate of Status Desired O gg'gfqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-0 T - oo TT e | T Name™ T e = - -
LEFF, SAMUEL I -
! 5 Add P.Q. Box Numb Not A sl
20803 BISCAYNE BLVD VSTE 200 treet ress ( ox Number is Not Acceptable)
AVENTURA FL 33180-1429
City FL | Zip Code

8. The ahove named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if appiicabla {NOTE: Registered Agent signature required when reinstating) DATE
g sa mda ™ | parmay s 201 Foewilbasssogn | " SeciorCanpaignFrancr - $5,00 way oo
el ! * Trust Fund Contribution, (| Added to Fees
{See criteria on back) )4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D O Delete TITLE President [ Change [ Addilion
NAME BRENDLER, IVAN HAME
STREET ADDRESS | 300 THREE ISLANDS BLVD APT 606 STREET ADDRESS
CITY-ST-2IP HAU.ANDALE FL 33009 CITY-5T-ZIF
TITLE [ pelete TITLE Director - Secretary [ Change  [H Addition
NAME NAME Dossie H. Brendler
STREET ADDRESS STREETADDAESS | 300 Three Islands Blvd. Apt. 606
cry-S1-210 erry-S1-2IP Hallandale, FL 33009
| TmE e — [ Delete | Rl i B . O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OITY-ST-2IP ‘ »
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TITLE [ Detete TLE , [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 carporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aj with all other like empowered.

L/ Tvin prenduw Pags . Al Jos  Isuy 57333
R PRINPEDMNAMETF STGRIRG OFFICER OR DIRECTOR ! /Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)




