P R

2001 UNIFORM BUSINESS REPORT (liBH FILED

’ .
DOCUMENT # V53004 | Feb 06, 2001 8:00 am
1. Entty Nams Secretary of State

02-06-2001 90281 020 ***158.75
Principal Place of Business Mailing Address

5400 S. UNIVERSITY DR. 5400 S UNIVERSITY DR.

STE #102 STE #102

DAVIE.FL.33328—_ - - — . DAVIE FL.33328 —_ L - R B o o

us us =
2. Principal Place of BJusiness d 3. Mailing Address ft/ ”II” I”I" I”II ' IH " ”“I ” ” "m"mlm”m

Ve
12327 5w 5§37 35¢ /2379 S-w-53°"H
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/0 /03
City & State . City & State ' 4. FEI Number 65‘0359349 Applied For
Coppr” Cit Y {L / C Ol 1Ay F/ Not Applicable
Zip Country ' Zi Courltry - ‘ $8.75 Additionai
. te of Status D d ' N
3 333, o SA 3 B3 335 L9 5. Certificate of Status Desire X Feo Roquired - - —r—|—
6. Name and Address of Current Registered Agent | - —-7-Name and Address of New Reglstered Agent
R Name
“ ™" 'LEVINSTEIN, BERNARDO
regt Address (P.O, Box Number j got ceeplable)
5400 S. UNIVERSITY DR, JE5SG T TR Co e B RS 4 2
STE 102
DAVEE FL 33328
City ip Code
L Copper 14> FL T
8. The above named entity subjfits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
— X —-=8 .
SIGNATURE T : (LB st102 SEE / k /A B
Signature, typed or printed name of registerad agent and titfe if applicable. (NOTE: Registered Agent signature raquired when rainstating)
. S e ) m
9. This corporation is gligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr A
A ust Fund Contribution. (| Addad to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PVST [T Celats T B Change [ Addition | 8
NAME LEVINSTEIN, BERNARDO NAME 2
sTReer Anoress | 5400 S UNIVERSITY DR. STREET ADDRESS 'y, 3 P S, 5 }ro/ sZ §
amv-s1-2¢ | DAVIE FL 33328 s | CooPer ¢ 4y,” ¥/~ 3333p i
TITLE [T pelete TITLE 7 [ Change [ Addition 5
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21¢
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

—HTE = . P = K _ [ change [ Addition
NAME NAME i = =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE O Delete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O petete TITLE O change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-57-2IP
13. ¢ héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repgrt is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee dinpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgee, with all other like empowered.
SIGNATURE: _X
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #



