| FILED
‘ FOR PROFIT CORPORATION .
L~ 'wm:onm I'|.s.uls='.llmsss REPOR!I' (UBR) A gc%ﬁfazrgzogfségz?t é‘m

DOCUMENT #’_’PO l OO A Oq / e 04-28-2002 90775 046 ***158.75

1. Entity Name

JOSEPH'M. LEWIS GROUP HOLDINGS INC. '
941 Fourth Street #%?gq

Miami Beach, Fla,. 3

DO NOT WRIT'E IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
941 Fourth Street #200 .
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NGOT WRITE IN THIS SPACE
_ #200
City & Staie City & Siate 4, FEI Number Applied For
Miami Beach,Fla,33139 65 1156367 Not applicsble
Zi Countr : Zi Countr . . i |
P Y P v . Cenificate of Status Desired £ Ei‘zsm‘:?:&"onai

7. Nams and Address of Current Registerad Agent

Name .
Corporate Creations Inc.

DO NOT WRITE ’ Sireet Address {P.C. Box Number is Not Accepiable) M,
IN THIS SPACE ‘ 941 Fourth Strest :

Suite #200
Ci . Zip Code
llyMiami Beach,Fla, FL | 33139

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Sgnahire. ead o prinied same of regriered agent o Ltk it appicatie. INOTE: Rapistera Aganl signadura raquired when rauiiainig DATE [

9. This cotporation is eliginle 1o satisly its Intangible

- . o 10. Election Campaign Financing $5.00 may Be

Tax “"n,g requirement and elects to da so. ! Trust Fund Contribwicn, {1l Added to Fees

[See criteris on back) O 0
1. OFFICERS AND DIRECTORS
TE Q4 MEE o
N Samuel Lewis HAME, e
swiois | 941 Fourth Street #200 STREE AODRESS g
cry-sT-2p Miami Beach, Florida, 33139)6Ws® %
e TME &
NAME NAME (8]
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CY-S1-2P
TILE TLE
NAME - NAME

STREET ADDHESS . STREET ADDRESS
crv.51.10 crv.si.10 DO NOT WRITE

we e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIy-57.21 CY-SI. 2P
TTLE TTLE

NAME NAME

STRELT ADDRESS SIREET ADDRESS
CITy-ST. 219 CTY-ST- 2P
TTLE fiLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CiTy-5F-2ip CTy - S1-ZiF

13. | hereby certify that the information sipplied with this filing does nol qualify jor the examption siated in Section 1 18.07(3)(0). Florida Stawtes. 1 further centify that the information
indicatéd on this report or supplementat report IS true and accurale and that my signature shalt have the same legal etfecl as ¥ made under oath; that | am an officer or director
of Ihe corporation O the recaiver of trusleg.empowered 1o exgtaite this repon as Teguired by Chaptar 607, Fioridla Statutes; snd thal my name appears in Block 11 or on an

anachment with an address, with all oiheslike empowered )
SAMUEL LEWIS /7 L Z2a47.

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datuvse Pisana F

SIGNATURE:




