2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # S50233

Jan 24, 2000 8:00 am

1. Enty Nare | Secretary of State

PB Il, INC. 01-24-2000 90048 033 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 562647 P.Q. BOX 562647
MIAMI FL 33256-2647 MIAMI FL 33256-2647
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0261756 Not Applicable
Zip Country Zip - Country . -l=58_ Certificate of Status Desired O - $8.75 Acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LEVING, STEUEN .
LEV‘NE' STEVEN G. Street Address (P.O. Box Number is Not Acceptable}
9450 SW 112 ST 282q UALewciA (DA
MIAMI FL 33176
City Zip Code
Fort  Myeos FL | 3397,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or t&)th, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicdbla. (NOTE' Registered Agent skynature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!! FEE IS $150.00 ! - ‘
- i 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coil:?buti:) " 4 fgﬁqﬂ”&:’;g’e
(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 3 Delete TITLE P . [ Change [ Addilion
NAME LEVINE, STEVEN G. NAME LELINE | STEUES & |
STREET ADDRESS | 9450 SW 112 ST siieer ks |2 8> VALEN LA WLOH 1
or-s-2p | MIAMI FL 33176 s | FoRT_ mMyeRrS  Fr. 3359
TE O Delete s / ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ciy-gt-7IP |, . - . - - -
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delste TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE O pelete TNLE [7] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7iP CiTY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2/P CITY-ST-Zip

13. [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicaled 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 receiver or trusiee 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 an an attachment with an addzpgg, with all other like empoﬁed.
SIGNATURE: Qﬁ—// : ! }M ) (Sm‘\ DS\ -6aS

SIGMTURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR { IDate

Caytime Phone #

LA

(]



