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It above addresses aro incorrect In any way, line through incorract informalion and enter correction below,

2. New Principal Office Address, It Applicabls 3. Naw Mailing Office Addrass, If Applicabla 4. Date Incorporated or Qualified

To Do Buginsss in Florida 12’24’1992
Surte. Apt. 4, elc. Suite, Apt. #, efc.

5. FEI Number 55 USEEB Applied For
City & State Cily & State 21 NOI Appﬂcable

6.

Zip Country Zip Couniry

CERTIFICATE OF STATUS DESIARED g

7. Namos and Street Addresses of Each Officer andfor Director {Florida nonprofit carporations rmust list at least 3 directors)

Name of Qtficers Sueel Address of Each
Titlex(s) and/or Diractors Ctticer and/or Direclor City / Stala/ Zip
1 2 3 {Do NOT Usa Post Otfice Box Numibers) 4

DPST | LEVY, MICHAEL B 10010 N.W. 80TH AVE. HIALEAH GARDENS FL. 320/ b
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8. Nam.o and Address ol Current Reglsterod Agent 9, Nome and Address of New Registered Agont

Name

CORPORATION INFORMATION SERVICES INC. Steven A. Greenspan, Esquire

1201 HAYS ST Slree]t'Agddqregs:g(P.% _Box Numberis NmB Aoc‘;;it-ag:;ard

) iscayne Bo

TALLAHASSEE FL 32301 Sufle, Apt. ¥, Eic, ¥R
Suite 400

Chy Zip Codo
Aventura FL | 33180

10. 1. being appointed thy registerod agent of the above naprad cm-pomtlon am familiar with and uccupt the obligutions of Sectlon 607.0505, F.S.

St pont n L. S ipai) D o 12240\ 00

AEGISTERED AGENTAUST SIGN

11. Does this corporation pay any intangible tax to the {Seu othor sida forinformation
Dept. of Revenue under S. 199.032, Florida Statutes. _Yes 34 no [] on Intangiblo tax)

12.1 cortly that | am an officer or diractor or the rocalver o trustea empoworod to oxecute this opplication as providad forin cheplor 607 or 817, F.5. I furthar cantify that whan fillng
this o atomant application, tha reason for dissolution hos beon climinated, the corporate namo salisfios the roquirements of soction 6070401 or 617.0401, F.S.. thatall foos
owed by 118 corporalion have beon pakd and the namoes of Individuals listed on this form do not qualify for an oxamption under section 118, 07(3)(i}. F.8. Tho Information indicated
on thes application is truo and accurato, and my eignature shall have the sama logal eliect a3 it made under oath,
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