1. ]

changed, or on an attach

SIGNATURE:

w?n address, with all other like empowered.

Q== Asberraotoss - L//S/zm

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3a5-g31, z:!h

mudir'me AND TYPED QR #|

IGNING GFFICER OR DIRECTOR

Date Daytime Phoda #

g
2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
[~]
DOCUMENT # P97000101578 Mar 07,2001 8:00 am
1. Enty Name Secretary of State
OPERATION LEVERAGE INC. 03-07-2001 90618 006 ***150.00
Principal Place of Business Mailing Address
777 BRICKELL AVENUE 777 BRICKELL AVENUE ) )
SUITE 1070 SUITE 1070 tMvevy
MIAMI FL 3313t MIAMI FL 3313
us us .
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65_0805%3 Applied For
Nol Applicable
Zi j it
ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- - o — LTI AT L TR S et TS T el ey e Name T S e ~ N
MO LLO' LOUIS R Streat Address (P.O. Box Number is Not Acceplabie)
777 BRICKELL AVENUE SUITE 1070 -
MIAMI FL 33131
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ é B . N 5 .
SIGNATURE
Signature. typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
=9:=This:corporation-is:eligibla.to:satisfy its:Intanginte -— | ElLE-NOWNLEFE IS $15000 — |
= ’ —40:-ElectionGam Finai —_—
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Truts:trFund Cc?rif;uno: neg ?(15(! 3,010“'::2258 e
{See criteria on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCGRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ Dekete TILE O Ghange [ Addition | S
NAME HOLTKAMP, T J NAME e
sTREET apoRess | 777 BRICKELL AVENUE  SUIE 1070 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33131 CITY-31- 2P o
o
TITLE DiRELTD A DF PAABFETIN £ [ pelete TITLE [ Change  [3 Addition g
NAME MJFBE@T e S NAME
STREET ADDRESS 3o A 2/ 7 B g STREET ADDRESS
GITY-F-21P MEW'UI?Q (p;_) 33740 CITY-ST-2IP
BT o s Wa;:‘—'"ﬁj Batete 2R -ATLEmmmers . e~ D) change.= [ Addition. |___
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
TITLE 3 celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5r-21P CITY-$T-2IP
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP



