. 2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

{RVIN JOSEPH, INC.

DOCUMENT # P98000092426

Principal Place of Business

7700 NORTH KENDALL DRIVE
SUITE 405
MIAMY FL 33156

Méiling Address

7700 NORTH KENDALL DRIVE
SUITE 405
MiAM FL 331567565

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

(03-06-2000 90037 015 ***150.00

RN RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650875114 Not Applicabic
Zip Country P Z‘ip e Country _ |-5._Caertificate of Status Desirad O ‘_$_3__-Z§4Qciiimal__v
- e Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEITMAN, LORN

Name

Strest Address (PO. Box Number is Nat Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

7700 NORTH KENDALL DRIVE

SUITE 405

MIAMI FL 33156 City FL | @rCoce
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 or printad nama of registerad agsnt and ttla if epplicable. (NOTE: Regisiared Agent signature required when reinstating) DATE
N ‘ . . [ . . . l

9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10, Election Campaign Fnancing $5.00 May g

Teust Fund Contribution, Added to Faes

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D R T Delete TME [ crange [ Adcition
NaE (OSEPH, IRVIN/ NAME
STREETADORESS | 1810 NE 198TH TERRACE STREET ADDRESS
CITY-ST-2PP N MIAMI BEACH FL 33179 CITY-ST-2IP
TILE D O Delete TITLE I Change ) Addition
N LETTMAN, LORN A
STREET ADDRESS | 8120 SW 86TH TERRACE STREET ADDRESS
CiTY-8T-21P* * MIAMI FL 33156 - - cY-§T-78p - |70 -~ -
TITLE : O pelete TILE [l change  [7] Addition ‘
NAME HaME
STREET ADDAESS STREET ARDRESS
CITY-ST-2P CITY-5T- 2P
TILE O Delete TMLE ] change [ Addition
NAWE NAME *
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIILE [T Detete TITE (] Change [ Aduition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
¢ITY-81-7IP CITY-S1-2IP |
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-8T-2P CITY-ST-21P \

changed, ar on an atfiachment wi ad

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 of supplementa! report is true and accurrate and that my signature shall have the same legal effect as if made under cath. that 1 am an otficer or director
of the corporation or the receiver of trusteg empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

56, with all other like empowered.

NGV Yy

A R 1 oo e
N T o o SR 0 2| (T |
DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y ate Davtime Fhane #




