FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # P98000015959 Secretary of State

1. Enlity Name 02-27-2003 90147 029 ***150.00
LUBELL GROUP, INC.

Principal Place of Business Mailing Address
930 JEFFERSON STREET 930 JEFFERSON STREET
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018

e e B

2. Principal Place of Business

ite, Apt. # . ite, L #, . .
Suite, Apt. # etc Suite. Apt. #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7 Applied For
65-0818517 + | Mot Applicable
Zi Caountr Zi Countr m
P ountry P y 5. Certificate of Status Desired dJ $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o< e - Marmg »=——— TS ik =
- FILINGS, INC.

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

3732 NW. 16TH STREET

FT. LAUDERDALE FL 33311-4132

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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lypad or printad name of registered agent and titte it applicable. [NOTE: Registered Agenrt signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Fi F
After May 1, 2003 Feo will be $550.00 Tt bond Contion 0 ) B ey 2o
Make Check Payable to Florida Department of State '
10, QFFICER3 AND DIRECTORS J 1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O slete TITLE O change [ Addition
NAME LUBELL, ANDREA NAME
streeT aporess | 930 JEFFERSON STREET STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 33019 - f cry-sr-zp
TILE D (O Detete TIME [ crange [ Addition
NAME SILITSKY, PAUL NAME
STREET ARDRESS | 930 JEFFERSON STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-$T-2IP
TITLE 1 pelete TMLE [ Change (] Addition
< NAME R R — R R — - TR T T e e T A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TIMLE 3 Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete ILE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the recgfverfor trusiee empgiveradito axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént yith an address, red. m ([lf( &L

oA T SR e 226tz a5/ G264 3840

lehKTuh’!ANDTVPED OR PRINTED NAME OF s:cmus GFFICER OR DIRECTOR Dals Daytime Phona #

12. | hereby certify that the informati
indicated on this report or sugpfechental report is

SIGNATURE:

Li¥9510

AY

CR2E034 (10/02)



