2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000044801 ey of Stata™

NMB #4, INC. 01-24-2000 90055 029 ***150.00
Principal Place of Business Mailing Address
"5 BOX 562647 P.O. BOX 562647

B 33956-2647 MIAMI FL 33256-2647
601372

Suite, Apt. #, elc. Suite, Apl. #, etc DO NOT WRITE 1IN THIS SPACE

City & State City & State 4, FEI Number 65 UBB Applied For
108 1 Not Applicable

Zie Courntry Zip Country 5. 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 -
LEVIVE , sTEVEN &
LEVINE, STEVEN G Street Address (PO Hox Number Is Not Acceptable)
9450 SW 112 STREET 282y VALENC (A At .
MIAMI FL 33176 {
City Zip Code
Foat  Myeres FL | 3390

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, r}r both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE. Registored Agenl signature reéquired when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
. Elaction C. aign Finani
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trjzt lFun da(r:n ()F?'ntrig'g;tilon cno 0 fcij‘cg?oaliaez SBe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Change [ Addition
NAME LEVINE, STEVEN NAME .
STREET ADDRESS | 9850 SW 112 ST swrTaonaess (28 24 YA LEPCA
or-sTze | MIAMI FL 33176 ov-st2e  \fFpgr myswS FL 33901
T [ Delete TE { ! [dCrange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TMLE [ Change  [[] Addition
NAME NAME
STAEET ABDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-21P
TTLE [ pelete TILE {3 Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TTLE [ coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GiTY-8T-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption statec 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 it made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if
changed, or on an attachment with an addjess, wilh all ojher g8 empowered.

SIGNATURE: A : = %’ ";ﬂ/oa @o&)&i (~oaSy”

SWURE AND TYPED &fi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phone #

CR2E034 (9/99)



