2000 UNIFORM BUSINESS REPORT (UBR)

FILED
st:p 18,2000 8:00 am
ecretary of State

05-31-2000 90069 019 ***158.75

1. Entity Name

DOCUMENT # P99000106221
LEVEL DESIGN CORP. \/

(09-18-2000 90007 019 ***550.00

Principal Place of Business

9000 ROYAL PALM BLVD.
SUITE 407 EAST
CORAL SPRINGS FL 33065

Mailing Address

9000 ROYAL PALM BLVD.
SUITE 407 EAST
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

e e W -~

Suite, Apt. #, elc.
ey ST

L

Mmoo  —DO NOT WRITE'IN THI§ SPACE

[T

il

N

" City & State City & State 4. FEI Number Applied For
eh-~ O 841767 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstared Agent
ES Name
GOLOD, HERNAN
Strest Address (P.O. Box Number is Not Acceptable)
9000 ROYAL PALM BLVD.
SUITE 407.EAST... ;
CORAL SPRINGS:FL 33065 ~~ *: . o Zin Cod
.. . ip Code
R !T..'f Py fty FL P
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicabie. (NOTE: Registered Agerll signature required when reinstating) DATE
S Fation is sligible’to Satsty t3 Inang e |~ ' FILE NOWIH FEE is:'§§'§6*66""“‘“"‘ Tt T
9. This corporation is eligible to satisfy its Intangible B 1 . ) " .
- 0. Election Campaign Financin,
Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 paign ¥ 9 $5.00 may 8o
T Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

changed, or on an attachment with an addre:

of the corporation or the receiver or trustee € %-

SIGNATURE:

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TLE [ change {7 Addition
NAME GOLOD, HERNAN NAME
STREET ADDRESS | 900 ROYAL PALM BLVD. SUITE 407 STREET ADDRESS
CITY-ST-2P CORAL sph[NGS FL 33065 CITY-ST-2P
TME - : R [ Delste TITLE {J change [ Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
me ] Delste TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O TeT— = o o . oivesrze
TME O oeiee — — b——%mm;_m Addition _ .
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP .
TITLE " O pelete TMLE [ Change [ Addition
NAME v . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T7-2IP
TITLE Delete TIMLE [J change [ Addition
NAME " 807 Pt e - NAME
STREET ADDAESS - R STREET ADDRESS
CITY-ST-7IP . ‘M A CITY-ST-2IP
13. | hereby certify that the informalion‘suppli it g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furt_her certify that the information
indicated on this report or supplemental repgfy it accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Data

Daytime Phone #

CR2E034 (5/00Y



< FILE NOW: FILING FEE AFTER MAY 15T IS $550.00. $/31/00-90069-019-8158.75-5158.75

o PROFIT FLORIDA DEPARTMENT OF STATE ﬂ"!‘iﬂM
- . GOBPSRATION Kathering Wairgs < | PG]G[ o0 1 0l Xy

ANNUAL REPORT
1889 300
JOCUMENT # P99000 /0623 - poo?

Corporation Name

Level Qesign Corp-

Secretary of Stale
DIVISION OF CORPORATIONS

713

“--imal Moo of Business Mailing Address

906D Rogal Plmswe. — SHME | B
= DO NOT WRITE iN THIS SPACE

S‘u“':'. "‘e“‘}g?‘o:’:.ea TR gl e LT Ty R - ~3..Dalelncorporated, or.Quajfed, .. . N T
Coral Sprirss ,FL3306% F L - I>/08[ 9%
Principat Place of Business | " 2a. Mailing Address - . - -4. FEl Number Applied Far ~
e R Wl 65-09%/7¢7 ot Apalicable
Suite, Apt #-etc. . - R . -, Svite] Apt. #, elc. _ - ' . m
) Pl It . . o e.» ? v, T > 5. Certifcate of Statug Desired ﬂ $8.75 Additional
: ) AN _ ;ﬂ A : - ’ R Fee Requived
Ciy & 5;3‘3 T ENRNAES Gy & Swmte . - .. 6. Eleciion Campaign Financing” 1. $5.00 may Be
P S i ) I SRsm s o tF e el Tt Fund ContsiDUlion-ssee oo+ oo Added to Faes - o
Zip . Country - - . | "ZipT T Courdry =~ | g. THis corporation owes e curran year tlangibie-———==—=" ="
} . - . . -~ rpOf - — -
X E;’ A . . 120 — m . Personal Proparty Tax. {Jves mo - ,
9. Mame and Address of Current Registered Agent - - 10. Name and Address of New Registered Agent - - v
) L 81} Name " v - S
Golod, Werror - = S —
010 ra H r BII/A 82| sStreet Address {P.0. Box Nuﬂ}ber_is Not Acceplable) - P

G000 Rogal- falm L =
Swite 409 gasT _ B i - MR
Coral Sgrivss, FL 33065 - ’ FL [0

i. Pursuant to the provisions of Sectlions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpase of changing its regisiered
~=offiteor-regisioredagantzorboth, in:the: State of Florda:Such change was-authorized ty:tha corporation's:board:of directars=t'hoteby. accept tha-appoiniment as-regislered =—=3
agent | am famikiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes. : ‘

HEHATURE Sigrature, typed of pretad nama of regisisnad agent and ale o apksptAd {NOTE: Regls.‘!-:_lﬂ Apeni Bpralure requaed whan rainalsing) DATE E
Z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 €
.z 1er o [ DELETE 1170LE . ] D Change Caadciton 3
: Wernan Golod T TR I Rt I B
wETAREss 90 DO Ro-a'q ) Pol m Bivd Swyte 407 | usmemmaress| 2 .o ¢
~qw [ Lorael Sarings i 33065 1ACTY-ST.2P 1
e v 77 ] DELETE 21TmE DiChange  T)Addlon} ¢
- 22 NAKE e
REET ADDRESS 23 STREET ADDRESS - -
wstze 4 2 4CITY.ST.ZP
LE [ DELETE 33 TIMLE- [lChange O Addition
WE_ ) IZNAME
v S m e T = S SRR ADDRESS [ T T e e = P ) R
TY-57-2P 24.CTY-5T-7P
ne {J DELETE 41 TRE’ ) [)Change [ ) Addition
e . — e e - I.INAMF: e e s = T . = . . " .
TREET ADCRESS €3 STREET ADDRESS
WwY.ST.2P 14 CIFY-5T-2P
nE LI DELETE 51TIME Cichange 3 Addwion
g ' : SINAE e
FREET ADDIESS 53 STREETADDRESS R - = T
st T C SACITY-ST. 2P '
ME (3 DELETE 51 HTE [JChange [ Addion
AME 6.2 NANTE . . f o P
TREET ADCRESS 5 STREET ADDRESS .- e e T mErT
V-ST. 7P : _;{ ’ / / r“ CITY-ST.2P ‘ v
14. | hereby certify that tha information suppked v pis fiing’does not qualify for the exemption siated in Section 119.07(3)), Fleida Statutas. | furthgr cedtify that the information *
indicated on this annual report or supple \ abwui] tAport is true and accurate and thal my signature shal! have the same legal effect as If made under oath; that | am an s

stee empowered to execuld this report as required by Chapter 607, Florida Stalutes: and thal my name appears in

efficer or direcior of the corporation or the Yech
e \ ith an address, with all other like empowered.

Block 12 or Black 13 if changed, or on an i3
SIGNATURE:

PANTED NAME OF SIGNING OFFICER OR OIREGTOR Fote Tayorms Frona ¥



