2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000024025 Jan 14, 2000 8:00 am

1. Entity N ’
iy Name Secretary of State
Principal Place of Business Mailing Address
4431 NW 36 STREET 449 NW 36 STREET
STE A STE A
MIAMI SPRINGS FL 23166 MIAMI SPRINGS FL 33166-7226
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i i 3 Applied F
City & State - City & State 4. FEINumber o 1918958 !i\!‘:‘f leor
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additionai
. . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANK]LEV"Z’ JOSE Streat Address (P.C. 8ox Number is Not Acceptable)
851 NW 20TH AVE
MIAMI FL 33125
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

. Signallre, typad or printad name of registered agent and titla if appllicable‘ {NOTE: Registered Agent signatura required when reinstaing) DATE

9. This corporation is eligible to satisty iis Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 #iey -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, . . . DOFFICERS AND DIRECTORS L2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME=* - PSTD - o 1 Delete TLE Clchange [

NAME HANKILEVITZ, JOSE . NAME

eTREET ADDRESS | 851 NW 20 AVE - o STREET ADDRESS

CITY-57-2IP MIAM! FL 33125 CITY-S$T-2IP

TITLE O Delete TITLE Ochange [

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP 7

TITLE O Dekete TITLE Ochange [1°

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O Delete TITLE [Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O telete TILE Ochnge [ .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [JcCharge [

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S7- ZiP . CITY-57-2tP

13. | hereby certify that the informaticn suppiied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher Gentiy that 3=2 A
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 cfiicer or e
of the corporation or the reesjver of fiystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -.
changed, or on an attactimerk with-n address, with all other like empowered.

SIGNATURE: i TpsE ekl evs ]z 0/.03 2000  [305/6PY/

}l‘bu.mufﬁ $ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Plane #
T




