2001 UNIFORM BUSINESS REPORT (UBR) May 1 g I%‘(%ll) $:00 am §
DOCUMENT # P96000085299 Secretzlry of State 1

1. Entity Name

- . 05-15-2001 90160 010 ***150.00
NEW LEVEL INC
Principal Place of Business Mailing Address
3426 NW FEDERAL HIGHWAY 7438 NW. 49 ST .
JENSON BEACH FL 34857 LAUDERHILL FL 33319 U““ 5 17 4 1
us
i . SRR Xp o,
3240 VW Federat Pwy| 'JEZI, Foxboledh
Suite, Apt. #, etc. Suite, Apt'. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . - 4. FE! Number Applied For
Sensen beach  FL | Bocs Ratoa - El 65-0700128 R
Zp .. Country Zip . Country ) : $8.75 Additional
3 L‘q 5 7 Lj i 5) . H 3 g Lt C\_B ' <. A 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHMERPOUR: SIMA Street Address (P.O. Box Number is Not Acceptable)
7498 NW 49 STREET
LAUDERHILL FL 33319
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ 55 db;"*-’"‘ »MV&C"W_‘“‘ Sume. - mo-h('\'_ie'f?our o , 28 /O {

Signotue, typed of printed name of registered agent and i agBlicable. {NOTE: Registered Agent signature required When reinstating) DATE
) . o . m
8. This corporation is eligible to satisfy fis Intangible FILE NOW!!! FEE |§ $150.00 10. Elestion Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O ‘Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P 1 pelete TITE [ change [ Addition g .
(=]
NAME MOHAJERPOUR, SIMA NAME =
szE; ADZD:ESS 7498 NW 49 ST. STHEE;ADDHESS §
1TY-§T- 2 CITY-5T-2P
{AUDERHILL FL &
TILE [ Delete TITLE O Chenge (] Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S-2IP
TITLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-28P CITY-8T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-5T-27P CITY-ST-2P
TITLE [ Delete TTLE [Ichange [ Addifion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-st-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE: 5 tomen (Mot i~ Sima - Moheger POUL Lf 23kl

SIGNATURE AND TYPED OR PRINTEY NANEOF SIGNING OFF\CER OR DIREGCTOR Date

Daytime Phone #



