2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #.P99000043823 Apr 21. 2000 8:00 am

1. Entity Name s
LEVENTHAL:AND GIARRACCO, P.A. ecretary of State

04-21-2000 90025 012 ***150.00

Pringipal Place of Business Mailing Address
8540 STATE ROAD 84 8540 STATE ROAD 84
DAVIE FL 33324 DAVIE FL 33324-4548
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & Sae 4. FQNumber Applied For

S—-043.14377/ Not Agplicable

Zip Country Zip Country 0O $8.75 additional

] i Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oI T e Narne “- - B
FEINMAN, STEVEN A ESQ. Street Address (P.0.-Box Number is Not Acceptable}
8530 STATE ROAD 84
DAVIE FL 33324
City FL Zip Code

8. The abiove named entity submits this statemer for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable {NOTE. Registarad Agent signature reguirad when reinstating) DATE
et tecs o7 " - attor MAY 1,2000 Foo willba sss0gp | 1% E°Cien Compdn inancing - $5.00 iy e
= ' * Trust Fund Contribution. O Addad to Fees
{See crileria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete TITLE O Change [ Addition
mmi - " |-GIARRACCO, PETER.CPA NAME
sTReeT ApDRiss | 8540 STATE ROAD 84 STREET ABDRESS
CIY-57-2IP DAVIE FL 33324 cITY - $T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE _Ochange [ Addition
HAME ’ B 7Y R ’ ST o7
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZP CITY-§T-2IP
TLE 1 Delete TE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T1-2IP
TTLE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 if made under oath; that | am an officer or director
of the corporation or the recej stee empowered 10 exgrute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmght with a@ addrg itheall othef lile empowered.

SIGNATURE: LA D e jif- Do 2594 3508

SIGNATURE AND TYPED QR PHIN}WAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 {9/99)



