2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000074956 Mar 12, 2001 8:00 am
o e Secretary of State

GARY A' LEVINSON' P'A' 03-12-2001 90506 015 ***150.00
Principal Place of Business Mailing Address
501 BRICKELL KEY DR 901 BRICKELL KEY DR
SUTTE 400 SUITE 400
MIAMI FL. 33131 MIAMI FL 33131 632 48¢
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 06 17 Applied For
6 106 Not Applicable
P e | COUM B e e SN TSGR icats o Siatus Dsared | (] ©30+7 ) Additondl
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEVINSON, GARY A Street Address (P.0. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE
SUITE 400
MIAMI FL 33131 , ,
City FL Zip 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, lyped cr printed name of registered agent and title if applicable. {NOTE: Registared Agent signature reguired whan reinstating) DATE
9. This corporation Is eligible to satisfy its Inlangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THILE D 2 Delete TTLE [JcChange  [[] Additicn §
S
NAME LEVINSON, GARY A NAME S
STREFT ADOFESS | 501 BRICKELL KEY DR, SUITE 400 STREET ADDRESS 3
CiTY-ST-21P CITY-S7-2IP g
MIAM! FL __|&
TITLE [ Delete TITLE O change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP - —~ = _J. CITY-ST-2IP : - - e -
TITLE O Delet TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CITY-ST-21P
TITLE [ Delete TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-5T-2IP
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dosest qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true gpers rate 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 trustee empopergdierexe e TEpod-asTequired by Chapter 607, Flarida Statutes; and that my name appears in Block 1% or Block 12 if
changed, or on an attachment with an addregs~Wwith.e othe

SIGNATURE:

KND TYBED OR PAINTED MAME OF SIGNING OFFICEROR DIRECT P fate Daytma Phone #
tlnf—

P
‘_/;f,.r? : AWiNdZ,




