FILED

|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S76077

1. Entity Name
211 DUVAL COMPANY

Secretary of State

03-22-2000 90071 031 ***150.00

Principal Place of Business Mailinf; Address
211 DUVAL STREET
KEYWEST FL 33040
us us

i
423 FRONT ST 2ND FL
KEY WEST FL 33040-6616

2. Frincipal Place of Business 3. Mail!ng Address

:

(IR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0284561 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desied [ 9879 Additional
‘ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

STEVEN LEVY % HGL
2525 N. STATE RD 7
SUITE 215
HOLLYWOOQD FL 33021

i
\
[

T

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submits this staternent for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !

Signature, typed or printed name of ragistered agent and title f appircahle‘

{NOTE Registered Agent signature reguired when remnstating) DATE

9. This corporation is eligible t satisty its Intangible
Tax fiting requirement and efects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

e Trust Fund Contribuiion. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
TILE PSD " [ elete TITLE ) change [ Addition
NAME ITTAH, CHARLES NAME
STREET ADDRESS | 3702 DONALD STREET STREET ADDRESS
CAY-5T-2IP KEY WEST FL i CITY-ST-2IP
e I O Delete TITLE [Jchangs [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢P . CITY-5T-2P
ML : “+ O peiete THLE : [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-21p
TITLE O pelete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-5T-21P
TME | O et TILE O Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P 5 CITY-5T-21P
TIE ' O oelste THLE Ml change  [J Additien
NAME b - NAME
STREET ADDRESS | STREET ADDRESS -
CITY-ST-2P ; CITY-5T-21P

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
s

indicated on this report or supplemental report is true an
of the corporatlon or the receiver or frustee, emp yeped

gcurate and that my signature sha
£ ekecute this report as requised By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

have the same legal effect as if made under oath; that | am an officer or director

Er like empowered

T

= ::.IL_\-!‘U ’“E_)

3/14/00 305-294-7905

PRINTED Nlulﬁ OF SIGHNING OFFICER OR DIRECTCR

Date Daytume Phone #

Mar 22, 2000 8:00 am

CR2E034 (9/9%)



