2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
y . Jan 28, 2000 8:00 am
7801 GALLOWAY. INC. Secretary of State
' 01-28-2000 90197 011 ***150.00
Principal Place of Businass Maliling Address
6401 S W 87TH AVENUE 6401 S W 87TH AVENUE
SUITE 212 SUTE N2
MIAMI FL 32173 MiAMI FL. 33173-2521 e L .
Us. Us
Suite, Apt. #, elC. Suile, Aptl. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 368 Applied For
1 5 Not Applicable
Zi i G iti
P Country Zip ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent o2l _-—_. __ 7 Npme and Address of New Registered Agemt ____ - .- _ .1
N Name
-
RANDOLPH A. MCKEAN Sireet Address (P.O. Box Number is Not Acceptable}
6401 SW 87TH AVE SUITE 210
SUITE 212
MIAMI FL 33173 oy FIL [ 2760
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Slgnature, typed or primted name of registered agent and ttie if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) CATE
9. This corboration is eligible 1o satisfy its Intangible FILE NOW1lI FEE IS $150.00 i o
: 10, Elect F
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 0 TrS:tllc;Sn%agoﬁ:?;uti?: neing O fg;%?ohg?é:e
(See criteria on back) (] Make Check Payabte to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PPST O nelete TITLE O Change  [J Addition | _
NAME MCKEAN, RANDOLPH A. HAME -
STREETADDRESS | 6401 S W 87TH AVENUE, SUITE 212 STREET ADDRESS :
CiTY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TmE DVP O Detete ML Change [ Adcition | ¢
NAME LEONARD L. LEVENSTEIN NAME
: Jere
STREET ADDRESS | 380-G-F-MIZNER-BLYD—UNIT902 stogEr onwess | /e 24 G Mran SO +e e
oStz | BOEA-RATON-FE33432- wvste  |Pejragy Qeosr, Fo 23
TTLE == DT o - O peee™ TITLE s -t T [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-ZIP CITY-ST-7IP
TIMLE O belete e [ Change [ Addition
NAME NAME
STREET ADDRESS o SYREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIme [ pelete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P | CITY-ST-2P
13. | hereby certify that the informatjén ¥upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppfemebital repgpt 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 receiyer or tustee gmpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i agidrfss, with all other like empowered.
/Y & BRI (St )Ty f [y
SIGNATURE: o) (- 02 REQUIRED [ -2t.00 3. 219 &o0§
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




