FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # 5(2?1 990081673 Secretary of State

1. Entity Name / g’ 03-19-2003 90144 033 ***158.75

THE D101 080D o LyreRss 7 Fale

Principal Place of Business Maiiing Address
€32 NW 21 ST ' . 632 NW 21 ST
WILTON MANORS FL 33311 WILTON MANORS FL 33311
2. Principal Place of Business 3. Mailing Address “"ll"’ I" IIIII 0'“ "““IM ""I "m ml”ml m" l"II ”'“m
Suite, Apt. #, etc. Suile, Apt. #, etc. . g CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—1 125349 Not Appiicable
zp Country Zp Country 5. Certificate of Status Desired ?1 ?ggfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P i JER— N — —Name S ST T e T T T T e T a———
LEVIN, & HAROLD A Street Address (P.O. Box Number is Not Acceplable)
632 NW 21 ST -

WILTON MANORS FL 33311

City FL Zip Code

8. The above named entity submits this statement 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 registergd agent. , )
oATE

< $IGNATUR
(NOTE: Registered Agent signature raquired when reinstating)
N FILE NOW!!IT FEE IS $150.00 . o .
% Atter May 1, 2003 Foo will be 5550.00 ® et pon Gomtton Y T Ay 8o
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE [ {7 Detete TITLE (O cChanga  [J Acditicn
NAME BEATRICE, LEVIN NAME .
STREETADCRESS | 632 NW 28 STREET STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33311 CITY-ST-2P
TITLE O Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE .- - —= ]Delete =~ -f WLE .. —-z|- : - - L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Defete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-57-2IP )
TITLE [ pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Dats Daytime Phone #

IEY, T VY

CR2E(Q34 (10/02) ©



