e EEEE——— |
FILED

G

2002 UNIFORM BUSINESS REPORT (UBR) g

DOCUMEN May 06, 2002 8:00 am?$
T#

1. Enty Nae P97000101578 Secretary of State .
OPERATION LEVERAGE INC. ' 05-06-2002 90157 013 ***150.00
Principal Place of Business Mailing Address
777 BRICKELL AVENUE 777 BRICKELL AVENUE
SUITE 1070 SUITE 1070
MIAMI FL 33131 MIAM! FL 3313
- " A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City-& élatei : E— ._City& State__ — IRt __4A|=E|;j;*mber Tt T T N F O i

65‘0805%3 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O ?g'gg‘ Lfi\fedc:ti"”a'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Nama

MONTELLO’ LOUIS R Street Address (P.O. Box Number is Not Acceptable)

777 BRI_CKELL AVENUE SUITE 1070

MIAMI F1.33131

L
City FL Zip Code

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.

SIGNATURE
Signature, typed of printed name of registersd agent and title it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
--8-=This corporation.is eligible 1o gatisfy its Intangiblec|—— —. - -EILE NOWIN FEE IS $150.00-— - ] s : & = = o
Tax ﬁlin.g rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 mzi&gggiﬂzﬁﬁcmg ] Edsd:ggohg?éf o
(See criteria on back) (] Make Check Payable to Department of State
11. DFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
TITLE D [ Detete TITLE [ Change [ Addition | &
NAME HOLTKAMP, T J NAME &
SIREET ADDRESS | 777 BRICKELL AVENUE SUITE 1070 STREET ADDRESS &
crv-si-ze | MIAMI FL 33131 CITY-ST-21P L&o-l
TITLE D 3 pelsts LE PTsS ®Change [ Addiion | 55
NAME JACOBS, ROBERT NAME Jacobs, Robert
STREET ADDRESS | 20730 NORTHEAST 31ST PLACE stReeTaooRess | 20730 Northeast 31st Place
crv-s-z2¢ | AVENTURA FL 33180 ’ Ciry-s1-21P Aventura, FL 33180
TITLE 3 pelete TITLE [ Change  [J Aadition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] pelets TITLE N [ Change [ Addition_ |
NAME- ~ = e = . S o 7
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TTLE ] Delate TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-7i7 CITY-ST-2IP

13. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further cerlify 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 or the receiver or trustee empowered 10 exccute 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 attachment with aﬁss h all other like empowered.
"\l'_-‘}—-f"-‘\ r'-.‘ i i [ Te—— : .
SIGNATURE: \:::-.\(l( V."\\_ HY AET R ': - ‘j.l' ..:‘\'\:‘\*/:..l N -:'J&' A_Drll 23, 2002 (305) 931—2@3
s:eum%peﬂ 6 Wa DIRECTOR Data Daylire Phane #
Fi -

——
3 e !




