[=]
2003 FOR PROFIT CORPORATION FILED 5
=
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am g
DOCUMENT #  P94000083570 ecretary of State
1. Entity Name 04-18-2003 90207 050 ***150.00
JEFFREY E. LEVEY, P.A.
Principal Place of Business Mailing Address
9155 SOUTH DADELAND BOULEVARD 9155 SOUTH DADELAND BOULEVARD 70
SUITE 1006 SUITE 1006 043751
MIAMI FL 33156 MIAMI FL 33156
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65{)535995 Net Applicable
Zi t i o i
P Country Zip untry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(LEVEY, JEFFREY.E. .. o o '
o ST RS T SR TR e T ST -1 gtréat Address (P.O. Box Number is NotAcceptable) TR AT
9155 SOUTH DADELAND BLVD
STE 1006
MIAMI FL 33156 | : o TRECE
8. The above named emuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of rg d agent,
SIGNATU - i
Signatu}({vped or prirfteh'nﬁné'c! registarsd agent and title if applicable. {NOTE: Registared Agent signalure required when reinstatng) DATE
m
S F“;f N‘IOV:OO '::EE ’ﬁ[asosgg 00 9. Election Campaign Finarcing $5.00 may Bo
: r May 3 Fee'willbe § Trust Fund Contribution. Added to Fees
Make Check Payab}e to Florida; peparlment ot State
e OFFICERS AND DlHECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. |D O Oelete THE Ol Change [ Addiion, |
. LEVEY JEFFREY E NAME S
5.| 12200 SW 69THPL - STREET ADDRESS 3
:| MIAMI FL 33156 CITY-8T-2IP . <
n o
[ Delete TITLE [Tl Change ] Addition 8
e NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2P
TTE [ Detete TITLE [ Change  [T] Addition
NAME NAME
- STREET ADDRESS. . - - i Semeo, . o e owofSSTREELADDRESS L o ~ o
CITY-ST-ZIP CITY-ST-ZIP T T - - :
, RE
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-ST-2IP CITY-8T-2IF
TITE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-81-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby cerlily thét the information supplied with this filing does not qualify for the exemption stated in Section 119:07(3)(i), Fiorida 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 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 an address, with all other tike empowered.
.
SIGNATURE %’ JRE REQUIRED

sIGHATURE aND TYhet ol ME OF SIG OFFICEH on n:mzc R D
?" T OB ERINTRIMANE OF SIGHING § - Yy . ale

Daytima Phone #

Ulisla=



