| FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, [ ]

DOCUMENT # 589187 Secretary of State
1. Entity Name 03-03-2003 90412 012 ***150.00
STANTON G. LEVIN, P.A.
Principal Place of Business Mailing Address
1570 MADRUGA AVE. 12120 SW 707TH CT.
3 MIAMI FL 33156-5540
CORAL GABLES fFL 33146 us
L MR RANER IR IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59‘18559?1 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired d $B 75 Additional
e N L B3 —— N . B Fee Required
5. Name and Address 01 Current Registered Agent 7 Name and Address of New Registered Agent
Name
LEVIN, STANTON € Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Accegptable
12120 SW 70TH COURT oo
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice er registered agent, or both, in the State of Flarida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, iypad or printed _rjgr_ge'pl registered agent and title if applicable, (NOTE: Registered Agenl signature raquired when rainstating DATE
FILE NOW!! FEE IS°$150.00 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 ! Trust Fund Coitrigbution. o O fdsd-e(c)itt}ohg?esse
- Make Check Payable to Florida Department of State
10, "L ;% OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PS O Gelete TITLE [ change [ Additian
NAME LEVIN, STANTON G NAME
- smreeT anoaess | 12120 SW 70TH COURT STREET ADDRESS
" orv-stze | MIAMI FL CITY-5T-2P
" ImE ] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE S S EN T e T T T TR M hangd T [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [Ochange  [JJ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-7P

dalify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
/: nd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
eXecuighhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this j
indicated on this réport or supplemental report is tryé 4
of the corporation or the receiver or trusiee empo
changed, or on an attachment with an address, # kevempowered.

siGNATURE: ___SIGNSZZ AR QU 2/3/0s Gas) 6oz 1955
SHGNATUR .AND_ ook UH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o Da ma Phone #

©B06820

it

CR2E034 (10/02)



