2000 UNIFORM BUSINESS REPORT (UBR)
s

DOCUMENT # S93362 . FILED
L ]
1. Entity Name Jlll 18, 2000 8.00 am
B.B. LEVIN & ASSOCIATES, INC. / Secretary of State
07-18-2000 90013 016 ***550.00
Principal Place of Business Maiiing Address
20515 E. COUNTRY CLUB DRIVE 20515 E. COUNTRY CLUB DRIVE
APT. 1044 APT. 1044
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Appiied For
650297366 Mot Applicable
P Countey e e | Sounye . lmgmtiicate of Stae Desied [ $8-7D Additional
[ B - - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIN, BETSIE B.
Street Address (P.O. Box Number is Not Acceptable}
20515 E. COUNTRY CLUB DRIVE
#1044
AVENTURA FL 33180 = —
ity FL ip Cade
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE G
, Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE
9. This corporation is eligible 1o satisfy its intangible " FILE NOW!! FEE IS $550.00 et an Einanci
Tax tiling requirement and elects o do so. Atter SEPTEMBER 13, 2000 Min. will bs §750.00 | ' Erﬁ;";’Sn?jaé“;j‘r?b"uﬁg‘:”"'"9 O fgg? May Be
o . o Fees
(Seo criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD N\ [ Delete TITE O change [ Addition
NAME LEVIN, BETSY£. (Wm) NAME
strecT ADDRESS | 20515 E. COUNTRY CLUB DR STREET ADDRESS
CITY-ST-2P AVENTURA FL CITY-S7-2P
TME O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _J cy-st-zp o L o o
TILE ) T [ Delete ™ME ) ) [ Change  [J Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 0 petete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21° CITY-8T-2IP
THLE : - [ Delete TiTLE [ change  [3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-21P
mE ] Delete e . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2iP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal! have the same tegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ao NATURZREBEASEDR, LEV W/ 7/75/w Csm;_) 737~/3%
SIGNATUREA!{DT\’PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Dan Daytifne Phone #

TR



