2002 UNIFORM BUSINESS REPORT (UBR)

FILED

08,2002 8:00 am

cmpTan

%
W)
DOCUMENT #  P97000100737 ecretary of State
. Entity Name 2
-08- **%550.00 <
SOUTH FLORIDA COMMERCIAL CORP. y 09-08-2002 90131 019 7753
Principal Place of Businass Mailing Address
5401 COLLINS AVE P.O. BOX 409735 YrmrTuas
Y MEAMI BEACH FL 33140
q MIAMI BEACH FL 33140
o160 uptis cossy AW
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. b —— DONGT-WRITEN-THISSPACE— "
| coukTMAeRs. UPFFA_L2ALY.
City & State City & State 4. FEI Number Applied For
65-07961 13 Not Applicable
Zip Country ap Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name '
‘FI‘HEL' PETER L Street Address {P.O. Box Number is Not Acceptable}

2396 NE. 172 ST.
NORTH MIAMI BEACH FL 33160

City Zip Code

FL

8. The above named entily submits this staterment for
the obligations of registered agent.

the purpose of changing its registered office or registerad agent, er bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {MOTE: Ragisterad Agant signature required when reinstating) DATE
—0.«Thig cotporation-is-efigible-to-satisfy-its-tntangitte—f————=FEE-NOWIHFEE 1S 8550-00 = - a—— - -
Tax filing requirement and e!ectswtfgdo so.mg After September 13, 2002 Fee will be $750.00 *0. E:ig:lrc:: r%aéﬂ:ne:rrgijguz:r?ncmg fggﬁor"ﬁg}fe I
(Ses criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE PVTS [ pelete TITLE [J Change ] Addition iej
NAME LEVY, DAVID NAME 5
streeT aooress | P.Q. BOX 403735 STHEET ADDRESS §
cov-st-2p | MIAMI BEACH FL 33140-1735 CITY-ST-21p o
TTLE O pelets TTLE DOl Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-8T-Zip CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP —
TITE ] Delete TILE [J Change -~ [J Addition
NAME 0 -NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE [ Getete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |¥'5h" ™ " . iy . STREET ADDRESS
CATY-5T-21P S CITY-5T-2P
13. | hereby certiy that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3){(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true an(? accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with ary addregs, With all gtherjike em red, T
/| GIRED o TS
SIGNATURE: : RS ]




