2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058737 Apr 30,2001 8:00 am

1. Entity Name . eCl‘etal‘y Of State

Principal Place of Business . Mailing Address
. b4\ Rovar
tobo s w0 nu 1> Roincia A
- F7 LBIDEnL4LE, fL W WESTOR, U o ‘
33312 33320
Suite, Apt. #, efc. Suite, Apl. #, aic. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650770011 Applied For
k . : Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [} $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINSON, PAUL
16541 ROYAL POINCIANA DRIVE

Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33326
/70 / City FL Zip Code

& The a’ooveW atgment for the purpase of changing its registered office or regisiered agent, or both, in the State of florida.

SIGNATURE

Signatura, typed or printed ‘amLD"ragislerﬂd agent and title if applicabTe‘ N (NOTE: Registerad Agent signature required when reinstating) 4 / DATE
9. This corporation is eligiie tcln satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Gampaign Financing $5.00 May Be
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulin. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ change [ Addition
NAME OLNOWICH, ANNA NAME
STREET ADDRESS | 2400 W 84 ST, STE 6 X STREET ADDRESS
CITY-ST-21P HIALEAH FL 33016 CITY-S§T-2IP
THLE VviD O Detete TITLE [ change [ Addition
NAME |LEVINSON, PAUL NAME
STREET ADDRESS | 2400 W 84 ST, STE 6 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TITLE O petete TILE [JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
INLE ) [ Detete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-ZIP
e O telete TITLE [ change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information suppjed with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. ! further cerlify that the information
indicated on this reper or supplem 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 carparation or the regas lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atl; address, with all other like empowered.

SIGNATUKE: Vadl LeowSan LD, Q(»ﬁ’fol 6’0}’)‘2'20«{!66

f’ .
SIGNAW AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data ~Dayiimes Phane #

CR2EQ34 (10/00)



