2003 FOR PROFIT CORPORATION FILED
.UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P96000102482 ecretary of State

:‘.‘»AEI;:&,;-'!TFE)OD v CORP 04-28-2003 91866 001 ***750.00

Principal Place of Business Mailing Address
12801 W SUNRISE BLVD 12801 W SUNRISE BLVD

Y Pl

A i 0 O

2. Princtpal Place of Business
gfs%es’f‘%t' #, ete. Sulte, Apt. # eto. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0722242 Not Applicable
Zip Country zp Couniry 8. Certificate of Status Desired . ?g;ggq S:jedc‘r’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALAN W . :
LEVINE’ N WESQ Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVE. 7TH FLOOR
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
ESRPEI ;;:;%;%Eﬁlﬁ%%m S e e memstie=| -~ 0= Election Gampaign:Financing ==+~ .~ $5.00-May Ba—
) Trust Fund Centributicn. [ Added to Fees
Make Check Payabie to Florida Depariment of State
10. QFFICERS AND DIRECTQRS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T(LE -1P [ Delete TITLE [JChange [ Addition
NAME HEMMATI, SIA NAME
streer aooress | 4140 NORTH 35 AVE. STREET ADDRESS
orv-s-ze | HOLLYWOOD FL 33021 CITY-ST-2IP
TMEE [ petete TIMLE (J Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [ petets TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. } hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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 corporaticn’or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
erNATUREQQ* AT RE RECS 3 §- o} (q Sy )B{5- 1100

" “SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING GFFICER OR DIRECTOR Data Daytime Phone #

TGt

CR2E034 (10/02)



