2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # V72507 FILED
1. Entity Name A l' 13, 2000 8:00 am
BARLEV 1489 CORP. ecretary of State
04-13-2000 90114 023 ***158.75
Principal Place of Business Mailing Address
1489 WEST PALMETTO PARK ROAD, #499. BX 123 1489 WEST PALMETTQ PARK ROAD. #499. BX 123
BOCA RATON FL 33486 BOCA RATON FL 33486-3327
SRS e IR RAR R
" Suite, Apt. #, etc. " Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE + &
City & State City & State 4, FE) Number Applied For
65—0392973 Not Applicable
Zip . _i{njim Zip - Country o 5. Certificfaii ,_?_1_ Eit_atus Dgsiiie? “;[‘:I 7 .ggzlgesq lﬁfedc;““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITOW,CUTLER, ZAB., & ALLEN P.A. Street Address (P.O. Box Number is Nol Acceptabie)
777 BRICKELL AVE
SUITE 1200
MIAMI FL 33131 oy FL 2760 ™

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttle If epplicable. (NCTE: Registared Agent signature required when retnstating) DATE
" ooy s seenro o, || AterWAY 2000 Foo it e gagngn | " SecenCoeay g ) 9500 e oo
g re ) - Trust Fund Contribution. O Added to Fees
{See criteria on back) ( Make Check Payable to Department of State
1, " OFFICERS AND DIRECTORS H P ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TILE [J change [ Addition
NAVE LEVINE, BARBARA NAME
STREET ADDRESS | 1489 W. PALMETTO ROAD 499 BOX 123 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY- §T-2F
me H— X Dalete TITLE [ Change [ Addition
| NAME LEARE-PAOT— NAME
STREET ADDRESS | 1480-A—PALMEFFO-RCAD#499-80%-~423 STREET ADDRESS
CITY-§T-2IP -BOCA-RATON-FlL—— CITY-ST-ZP . I . .
mE o O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-ST-2P
- TILE [ Delete TITLE [dchange [ Addition
|ONAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Defete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TILE 7 Delete TITLE [Jchange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-S$T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with,an address, with all other |ikg empowered.

SIGNATURE: e TN L SR L0 o, YIoho  sz/ 794 sp04

Date Daytime Fhaone #

CR2E034 (9/99)



