~

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

DOGUR Secretary of State
e 24 e
'M'GHTYCEU.. INC. . 03-25-2002 90034 024 150.00
Principal Place of Business Maiiing Address
62 NE 15T STREET 62 NE 1ST STREET -
ZND FLOOR 2ND FLOOR
MAIM} FL 33132 MIAMI FL 33132 | .
- - VAT AR RIMIEE
. 2 Pringipal Place of Business 3. Mailing Address . :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 55 05 3088 Applied For
. 7 Not Applicable
Zi Count Zi untr iti
P 24 i Gountry 5. Certificate of Status Desired O $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ MName
LEVY.' STEVEN Street Address (P.O. Box Number is Not Acceptable)
2525'N STATERD 7
STE 215_
HOLLYWOOD FL 33021 - iy FL [Z°0o
8. The iibg_ye named entity 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 title if applicable. (NOTE: Registered Agent signature requirad when reinstating) - DATE
. o - , "
B st 2 gt o et I rangie FILE NOWHI FEE 6 $150.00 . Bocion Carpaon g 55,00 ay
* ‘g . 4 ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria an back) | Make Check Payable to Department of State
11, ] OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete e I Change [ Addition
NAME ROFFE, RALPH . NAME
stheer aooress |62 NE 1ST STREET STAEET ADDAESS
omv-st-ze |MIAMI FL 33132 CITY-§7-2IP
TITLE VD : [ Delete TITLE (] Change [ Addition
NAME EMANO, BERNARD NAVE
STREET ADORESS |62 NE 1ST STREET STREET ADDRESS
cmy-st-ze |MIAMI FL 33132 CITY-ST-ZP
TITLE O oslete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS i STHEET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P =™ ~
TILE (7 Delate me™ T [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIP

gZemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ade under oath; that | am an officer or director

13. | hereby certify that the information supplied with this filin 3 does not qualify, {or thod
1 at myname appears in Block 11 or Block 12 if

indicated on this report or supplemental report is tp accurate and Fla ignature shall avé the same legal efiect as if
of the carperation or the receiver or lrustee e : apter 607, Florida Statules an

changed, or on an attachment with an.ap
SIGNATURE: 2//2[02
4 Daytime Phena #

- ———————

CR2E034 (9/01)



