[ :

2'00.'1 UNIFORM BUSINESS REPORT (UBR)

FILED

May 15, 2001 8:00 am
DOCUMENT # P98000041920 . y
1 Entty Nao Secretary of State
130 DUVAL STREET, INC. 05-15-2001 90202 037 ***150.00
Principal Place of Business Mailing Address
1925 HARRISON STREET 1925 HARRISON STREET
HOLLYWOOD FL 33020 - © HOLLYWOOD FL 33020
e 00053514
> e s AR
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb " lapplied For
I e e he ég'-afg ¢7S/0 - [Not Applicate
Zip Country 2 Country §. Cenificate of Status Desired O $8'75 Additional
: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name J‘Z(i{{_ﬁ\ g‘-ﬁ(’enb@”"\?- bf!ﬁé&ﬂ@ﬁ.u

PARISI, CPA, PETER P
2832 NE 218TCT

Streel/A;cBass;(P.O. Bgx Number is Not Accepighle)
{

Harb;{on

FT LAUDERDALE FL 33305

e “74/0 e, woon FL | *P5%020

Va)
7

Memed entity subl its this stalement for the purpose of ch g its registered office or registerad !agent. ar poth, in the State of Florida. |

CR2E034 (10/00)

SIGNATU ‘/l/\/\ Ij 4 reen ’f"%?r Ny keako, tf 307
Pmure. lype'd or prinled’ name of registered agent aMpplicable. (NOQTE: Ragistered Agent signature Fwd when reinstating} JJ DATE f
I i
. Thi is eligi 'satisty its intangi ILE NOW!!! FEE IS $150.00 ) P .
e e and clom o Aft ; MAY 1, 2001 F siilsbe $550.00 10 Election Gampaign Fnancing $5-00 May B
ax lihng reqpireme giacts o do so. er , ee wi ' Trust Fund Contribution. [3  Addedto Fees
{See criterig pn back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [ Change [ Addition
NAME GREENBERG, JUDITH NAME
STREET ADCRESS | 1925 HARRISON STREET STREET ADDRESS
CITY-5T-2° HOLLYWOOD FL 33020 CITY-8T-ZP
TITLE D O pelete TITLE Tl change [ Addition
NAME JAMAL, RALPH NAME
STREET ADDRESS | 1925 HARRISON ST STREEF ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33020 CITY-5T-21P
TIMLE D [ Celete TITLE [ Changz [ Addition
NAME LEVY, CLAUDE NAME
STREET ADDRESS | 1925 HARRISON ST STREET ADDRESS
omv-ST-Zf | HOLLYWOOD FL 33020 ci-sr-2p
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2P
TILE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TIMLE O Delete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

red to execute this report as required by Chapter 607,

of the corporation or the regejver or trustee empgi
ith all other like empowered.

changed, or on an attachrfeny, with an addess,

U

SIGNATURE: _ \ /[ /.

Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
-7

SI&?A‘IURE AND TYP?J ORIPRIHTED NAME OF SIGNING OFFICER OR DIRECTOR

2y
/,3%5/ "53¢/

Date Daytime Phone #



