2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEVEY & ASSOCIATES, P.A.

P94000031482

Principal Place of Business

1320 5. DIXIE HWY.
1275

MIAMI FL 33146
us

;\Aailing Address

1320 S. DIXIE HWY.
1275

MIAMI FL 33146
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05§, 2002 8:00 am
Secretary of State |

05-05-2002 90032 002 ***150.00

PPN |

T

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 U 18 653 Applied For
1 . Not Applicable | _

Zp. e | LOUNtYa e am o i Zip e e - (= Counlry T T T T ;;--gé;;;cat;;f S;e-nL:;_E;e;sired O $8.75 aaditional

) Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEVEY, LEWIS J
' Street Address (P.0. Box Number is Nol Acceptable}

1320 SOUTH DIXIE HWY. -
SUME 1275 . .
MIAMICEL, 331461/ City EL Zic Code

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 of printed name of registerad agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | 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 undar oath; that | am an officer or directar

of the corporation or the receiver or trustee empowgres
changed, or on an attachment wifi}ain address,
3

-
. e
-

'

ather like empowered.

i

ALY P19 SERLy
€W,

7. LeVey

Ysto

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(305’) [6/‘666‘/

SIGNATUR

N PRt art
SIGNAPORE AND{’YPED R pnmrsnr:ms

T SIGNING OFFICER QR DIRECTOR

Date

4 Daylime Phone #

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TTLE PTS ~ O pelete HILE Clchange [ Addition | S
NAME | LEVEY, LEWIS J NAME =8
streeT aDoAfss | 2655 LE JEUNE RD #1108 STREET ADURESS §
crv-s7-ze~ | CORAL GABLES FL . CITY-ST-2IP @
TITLE e O pelate TITLE [ Change 3 Addition 5
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
| SIY-ST-20 ) e e o e S S i CITY 28T 2P s a2 b semimens =2 sn s @ == SP-wie¥ . T = TR W S TEST TR ook
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-70P CITY-5T-27IP
THLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
THLE -] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



