FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P95000022463 Secretary of State
1. Entity Name 01-21-2003 20568 041 ***150.00
L.V.M. BUSINESS, INC.
Principal Place of Business Malling Address
2812 NW 35TH ST 4621 HOLLYWOOQD BLVD.
MIAMI FL 33142 #100
2. Principal Place of Business 3. Malling Adf!ress

Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65-0620746 Not Applicable
Zp . Country Zip Country 5. Certificale of Status Desired 0 $8.75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

WASSERSTROM BARRY

'7Streel Address (F.O. Box Number is Not Acceptlable)

5801 BISCAYNE BLVD

MIAMI FL 33137

City FL Zip Code

J(ﬁ/‘?i

(NOTE: Registered Agent signature required when reinstating) DATE
FILE NDW!!! FEE 50.00
. 9, Election C aign Financi
Ater My 112003 Feo will be $55000 Fecion Cameesn 1S 1 SRO0 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O Delele TITLE [Jchange [ Addition
NaME UZIEL, MORDEHAI NAME
STREET ADORESS | 2812 NW 35TH ST STREET ADDRESS
CITY-8T-2IP MIAM! FL CITY-ST-2ZP
TITLE O petete T7LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [CJchange [ Addition
NAME _ NAME . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

TMLE [T petate TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE . {7 Dalete TITLE [ thange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP _ CiTY-5T-2P

TITLE O pelete TITLE (] Change ) Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

iing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information

[l accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
OND execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

@l 8
SIGNATURE: l/ \rptitzzze REQUIRED ‘ I/KWJ

-0JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima £hone #

12. | hereby certify that the infermation supplied with thi
indicated on this report or supplemental repg
of the corporahon or the

SROMNIN

F s

CR2E034 (10/02)



