2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P94000063602 Apr 02,2001 8:00 am
"o ecretary of State

Principal Place of Business Mailing Address
20533 BISCAYNE BLVD. 20533 BISCAYNE BLVD. o v -
STE. 4-#235 STE. 4-#235 v
N. MIAMI BEACH FL 33180 N. MiAMi BEACH FL 33180
Suite, Apt. #, eic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 55-%05946 Applied For
Not Applicable
Zi Count Zi Couni . iti
P unity P &4 5, Ceriificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y - - .- |- Name-. - e kA e s - -
PERLMAN, MARK PA.
Street Address (P.O. Box Number is Not Acceptable)
1820 E. HALLANDALE BEACH BLVD. ¢
HALLANDALE FL 33009
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . — .
T T reramantand vems o sa Atter MAY 1, 2001 Fee wlu$ be $550.00 10 Blaction Campaign Financing $5.00 May B
iling require : : ! Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE bP O Detete TIILE [ Change [ Addition 8
NAME LEVIN, MICHAEL NAME g
street aooress | 701 BRICKELL AVE SUITE 2600 STREET ADDRESS 3
CITY-ST-Z1P MIAMI FL 33131 CITY-ST-2IP g
[
TTLE 1 petete e O change [ Adition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CIy-ST-21P
TITLE [ oelete TITLE [ Change [ Acdition
ME - . - . T oA -...,NAM_F: v o] T e e D i L e e . Tan B ) Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP GITY-ST-2IP
TITLE [ petete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 pefete TIME (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-721P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate-aMhihat 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 em }, 10 exetUte this rgport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg nA per like eqpeivered.
Fl Besideit . 34-37714
SIGNATURE: FIL - Hesi 2T | 305-931-3F
SIGNA FIBE ANB-TYPED OR PRINTED NAME OF SIGNING GR#ICEFR OR DIRECTOR Date Daytime Fhone #




