2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
NG Jan 29, 2000 8:00 am
L .
' Secretary of State
01-29-2000 90019 017 ***150.00
Principal Place of Business Mailing Address
640 NORTHEAST 14TH AVENUE 640 NORTHEAST 14TH AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33304-2833
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl ﬁ;mbﬁ& 4 | |Applied For
- O ?f Q/’?O Mot Applicabie
Zip Country Zp N Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i o ~ R, N — Namae == . . _— —- = e o -
CORPORATION SERV[GE COMPANY Street Address {P.O. Box Number is Not Accepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
‘ City FL ZiEbode
8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, cr baoth, in the Stats of Florida. -
SIGNATURE
Signature, typed ar printed name of ragistered agent and tite it applicable {NOTE: Registerad Agant signatura reguired when reinstaling) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election G inn Fi ‘
Tax fling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0. Fleotion Lampan trancid fg,-g?:;ggge
(See criteria on back) (] Make Check Payable 1o Department of State
1, OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSD [ Delete TITLE [ Change [ Additicn
NAME HANAUSEK-LEVIN, BEATRIX NAME
street ApDRESS | 840 NORTHEAST 14TH AVENUE STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33301 ' oiTv-51-76
MLE viD ] Delete e [ Change [ Addition
HAME LEVIN, HERBERT NAME
streeT aooress | 640 NORTHEAST 14TH AVENUE STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE FL 33301 CITY-5T-2iP
TITLE [ pelete TITLE [Jchange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Derete TMLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ belte TITLE ) ) “[Ochange  [T] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver og{rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment witfh gn address, with all othgr like empowered. .

SIGNATURE: ﬂl

Daytime Phone #




