FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P94000028714 ecretary of State
1. Entity Name 04-16-2003 90500 001 ****49 50
LEVINE & PARTNERS, P.A. 04-16-2003 90500 002 ***100.50
Principal Place of Business . Mailing Address
1110 BRICKELL AVE. 1110 BRICKELL AVE.
7TH FLOOR 7TH FLOOR ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec For
65—0484282 Not Applicabls
Zip Country Zip Country 5 Certificate of Slatus Desired __ [ $8.75 Addmonal
U R - - - Fee Required:
~ 6. Name and Addréss of Current Registered Agent . T Name and Addrass of New Registered Agant
Name
LEVINE, ROBERT J Street Address (P.0. Box Number is Not Acceptable)
1110 BRICKELL AVE.
7TH FLOOR
MIAMI FL 33131 City FL | ZpCode

B. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tills f applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
8. Election Campaign Financin
After May 1, 2003 Fee wilt be $550.00 Frust Fund C:nt:'igbution. ’ O figﬁol\g?éss °
Make Check Payable to Florida Department of State
10. CFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D Presipent O Delete TITLE O Change [T Addition
NAME LEVINE, ROBERT J NAME
streeraooaess | 1110 BRICKELL AVE., 7TH FLOOR STREET ADDRESS
CITY-ST-21P MIAME FL 33131 CITY-ST-2IP
TILE Vice D(*esmew\- O Delete TLE O Change [ Addition
NAME LeJine ;‘){ NAME : .
STREET ADORESS | (100 O ) cke{ | Adﬁ; I Fo STREET ADDRESS
CITY-ST-7P Mo FL 351 2 { CITY-ST-21P
TITLE T mmes T T T Obeete - e T o [ Chiange [} Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2P
TITLE 7 Detete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-21P
TTLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i - CITY-ST-21P

12. | hereby certify that the information supplied €tH 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 regorfis trug.4nd 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 receiver or trust / gfefl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggrg fil cther like empowered.

SIGNATURE: __ SIGIW/ = TEZLNRED

SIGMATURE Anyl’-vpsn OF PRINTED NAME OF SIGNING QFFICEMOR DIRECTOR Date Daytima Phone #

L9 L0220

AV

CR2E034 (10/02)



