2003 FOR PROFIT CORPORATION May Og,l%o%]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR

- Secretary of State
‘DOCUMENT #— 1. O5640 —~— —- — - - - 555
1. Entity Name 05-05-2003 90161 022 150.00
A1A CORNER OF JOHNSON STREET REAL ESTATE CORP.
Principal Place of Business Mailing Address
349 JOHNSON STREET 8 E 41ST STREET
HOLEYWOOD BEACH FL 33019 6TH FLOOR
e A SR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
65'0220023 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LEW' SHAUL Street Address (P.O. Box Numbaer is Not Acceptable)
C/O WINGS
349 JOHNSON STREET )
" HOLLYWOOD BEACH FL 33019 T Ciy ' FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am {familiar with, and aceept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsni signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. . ) an bl .
At May 12003 Fo willbe $550.00 o oo Corpa e 95,00 wey oo
Make Check Payable to Florida Department ot State '
10, (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Detete L Ol change [ Addition
e LEVY, SHAUL NawE
STREETADDRESS | 48 EAST 42ND STREET STREET ADDRESS
GiTY-ST-2ZIP NEW YOHK NY CITY-51-2P
TME VP [} Delete TITLE Jchange ] Addition
NAME
LEVY, MEIR e
STREET ADDRESS 18 EAST 42ND STREET STREET ADDRESS
CITY-ST-2IP N.EW_YMNY CITY-ST-23P
TIME [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy. ST-2IP CITY-ST-2IP
il b e e gt f AT T e o e e et my [ Ohenge— [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIHLE ] Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pejete TTE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, 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 it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as reduired by Chapter 607, Florida Slatutes; and that my narne aponears in Bloek 10 or Blogk 11 f
changed, or on an attachment with an address, with alpother like empeWered.

SIGNATURE: ___SIGNETURSFREEED \5\\)3@ ob Qa-Ud-&eg

SIGNATURE ANDTYPES OR PRINTED NAME %IGN!NG QFFICER OR DIRECTOR Cate\ Daytime Phone #

'

CR2E034 (10/02)




