2000 UNIFORM BUSINESS REPORT (UBR) o FILED

. [ ]
DOCUMENT # P99000111353 Sgp 07,2000 8:00 am
- Entity Name
THE ORLOFFLEVINSON GROUP, INC. ecretary of State
h 06-13-2000 90009 032 ***150.00
- 09-07-2000 20058 036 ***400.00
Principal Place of Businass Mailing Address
€309 TERA TRANOUNLA DRIVE 6909 TERA TRANOUILLA DRIVE
o7& RATON FL B0OGA RATON FU
WYV LW Y- -
‘ah_‘“bm_“ !
| 2. Principal Place of Business  ~ = ~ ~=" T~z 3. Mailing Address :
~ St . - 44
Suiie, Apl. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number #1Applied For
Not Applicable
Zip Courilry Zip Country ] : $8.75 Adgditional
5. Centiflcate o\‘_Sta!us Dasired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
. - DIAZ JOHN______ —
T — = —— — —= —}:Street Adcress (P.O. Bax Number is Not Accaptable) - - — R S
6309 TERA TRANQUILLA DRNE . -
BOCA RATON FL
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerfd office or registerad agent, or, both, in the State of Florida.

T e . b
SIGNATURE e o em

Signature. typed or prinied nama of Tegisterpd agent and ulle ¥ appicable: =~ - —{NOTE: Registwred Agenl 1 (ECR et s i o — e OATES™
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10 ; . :
c ; . Elaction Campaign Financing $5.00 May Be
Tax fllm_g rngrament ana slects ta do so. E/ After MAY 1, 2000 Fee will be $550.00 Trus! Fund Contribution, 0 Added to Fees
(See criteria on back) . Make Check Payable to Department of State
1. - QFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .

TME - . 1 Delete ME X 5X [ Change ?Admﬂun 2
NAME NAME X & r . L)
STREET ADIRESS STREET ADDRESS ,Q 3
EITY-51- P CITy-§1-7P 'é‘

L=—"d
fNE 3 Dstete TIRE. ©
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
LT 7 Delete me
NAME NAME
STREET ADDRESS _ ] STREET ACDRESS .

ST T T T T - R - T 78 ) T S U S PN
e o i 0 vetets M = [en T e O charge | L] Acdition
NAME NME S . B R
STREET ADDRESS “$TREET ADDRESS
CiTy-S1-2iP Ciry-St-2IP. :
me [T Delete E ; [Jcharge ] Addition
MNAME NAME
STREET ADDAESS SYAEET ADDRESS
CITY-$1- 7P . CITY-ST-2iIP
TME S O petete TNLE Ochange [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2IP ) N CITY-5T-7P
13. | heraby cerlify that the information suppflielwith this filing does not quality for the exemption slated in Seclion 119.07(3)3), Florica Statutes. | further cartify that the informasg

indicated on this report or supplementfll rgfolt i tfue 3 accurate and thal my signature shall have the same legal efiect as if made under oatp; that | m an off’ce Lel/
of the corporation or thefredgiver o tnfstgh o exgcute this report as required by Chapter 807, Florida Statutes, and that my name pears
changed, or an an atfichmapt wil ofrer like empowered.
o ERACK 0RO PP 5 [ 00 qéf
SIGNATURE:
N_ACGHATURE AND TYPED OR FRINTED NAME OF SKGNING omcm OR DIRECTOR




