FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secre ary of

State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg4000083570
JEFFREY E. LEVEY, PA

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Principal Flace of Business

Mailing Address

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90049 002 ***150.00

VAR AR

0192741

§

FL |

100 S.E. 2hD ST. 100 S.E. 2ND STREET
1250 1250
MIAMI FL 30131 MIAMI FL 33131 DO NCT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifed T
11/16/1994
2. Principal Place of BusinessB . ))\-V" 2a. Mailing Address i s D‘,_nfe-_ 4. FEI N imber Ap,lied For
! ApsHRL ‘ 5 RO - - :
0|R665 Sy &#” o ST [26E%6 S puny Laseerreebwy | 650535995 No Applicable
i . ) Suite, Apt. #, etc. t iti
Sune,:pt #, etc uite, Apt. #, etc ' 5. Certiftate of Stetus Desired [ $8.75 Additionat
El b S lCo L/ E} %}-}__ 1I00M Fee Re juired
City & Sitate City & State 6. Election Campaign Financing $5.00 vayBe
] M Yy
23| (e QunUT anes. FC 2_8] an Conde T S , ZC Trust IFund Contribution Added t Fees
Zip ’ Country Zip Country 8. This corporation owes the current year Intangible
E‘;‘ 5313> E‘ s . 29) 33 i 32 |_3;| (_,/ . S, Personai Property Tax. [ves ONeo
9, Name and Adclress of Curren: Registered Agent 10, Name and Address of New Register:d Agent
81| Name
LEVEY, JEFFREY E. . .
HI-SEEND-STREET .2 6 ¢ 5 Souria Q,nv_\ T A 82| Street Address (P.Q. Boxx Number is Not Acceptable)
| NTE-4256 7> 108
S S o o3miz3 (B
—=MAMHFE33431 Cuaaelusr 7"'\‘-“‘:: = -
84| City

! Zip Code

office vr registered agent, or b

SIGNATURE

11. Pursuant to the provisions of Scctions 607.0504

and 607.1508, Florida Statutes, ihe abave-named corperation submits this statement for the purpose of changing s egistered

cth, in the Siate of Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the apjointment as re¢ istered

agent. | am familiar with, and ascept the obligat ons of, Section 637.0505, Florida Statutes.

Signature, kyped or printed i me of registerad agen” and title if appicable (NOTE Regisiered Agent signalure req iired when reinstating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D [J DELETE 1.1 TITLE [JcChange [ Additian E
HAE LEVEY, JEFFREY E 1.2 NAME 3
sTREETAGORE 55| 12200 SW 69TH PL 13 STREET ADDRESS D
CIY- ST-2P MIAMI FL 33156 14 CITY-5T-2P &
TMLE ] DELETE 21 TME [JChange  [JAadion | © |
NAME 22 NAME :
STREET ADORE S5 23 STREET ADDRESS !
CITY-ST-2P 2acmyv-gT2P | T
TIE ] DELETE 31TLE [OChange [ Addition :
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS '
CITY-ST-2P 34.CITY-ST-21P
TME [1 DELETE 41 TIME [[Jchange [ Addition '
NAME 4 2NAME
STREET ADORE 33 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2P '
TMLE ] DELETE 517TITLE OChange [ Addition
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
oTY-ST-2P 54 CITY-ST-2IP
TME {1 DELETE 6.1TITLE [JChange  [] Additian 1
NAME 6.2 NAME E
STREET ADDRE 35 53 STREET ADDRESS |
CITY-ST-2IP S4CITY-ST-26

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the in ormation
indicati:d on this annual repert or supplemental .annual report is true and acc Jrate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
officer r director of the corpora ion or the receis er or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:irs in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: § g /.%
= SIGNATLUR ND TYPED OR }* OF SIGNING OFFICEi2 OR DIRECTOR

492-95 2py58580

Data

Daytime Phone #




