2000 UNIFORM BUSINESS REPORT (UBR)

FILED

MILTON LEVISON'S, INC. ecretary of State

04-03-2000 90135 037 ***150.00

Principal Place of Business Mailing Address
BN ST-STREEF SN ST-STREET
MAMH-F33126 MIMA-FL-3318.1347

EiWen Elarher | Souue oo ¥z NG M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # 209294 Apr 03, 2000 8:00 am

City & State ¢ City & State 4. FEI Number 904 Applied For
mw d ﬁ/ 59-103 5 Not Applicable

Zip Country Zip Country " ’ $8.75 Additional
%‘ a 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVID LEVISON ,

o Do Street Address (PO, Box Number is Not Acceplable)

2-NW—IGT-STREET- — | "Zpbp JANeen RE

MIAMI FL 33128
Ci 2 Code

&0 CoNNT RDIE FL | 282>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of registered agent and title f applicabla (NOTE: Registered Agent signature raquired when rginstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE.NOWI FEE IS $150.00 ___ . _ . o .
Tax filingprequireme?\gn;electsltoydlo ol g ©  Ktter MAY 1. 2000 Fao wiiE$be -$550%00‘ = | 10, Election Campaign Financing $5.00 May Be
o ’ 4 - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE @Change [ Adeition
NAME LEVISON, DAVID NAME
SIREET ADDRESS | G54-S-W—F6-TER 3 | stoeer soveess | B0 NV neTISoM RO
orv-s-2¢ | S MIAMI FL ISP | £ o IT GUREVE, T 22123
mE - ST O Delete TITLE Kchange [ Addition
ne | SMITH, MICHAEL NAME <,
STREET ADDAESS | DGAA-ENPALE-BLYD: > | st sboiess | @75 AN el o .
orv-stzP | MIAMI FL CITY-ST-21P MYVAMA | P i )
TITLE 1 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS “STREET ACDRESS T T T T T
CITY-ST-2F CITY-§7-2P
TmE 7 Detete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2P
“TiiE T © = [ Delete TIMLE [JChange [ Addition
NAME NAME . .
STREET ADDAESS STREET ADDRESS .
CITY-5T-2P CITY-ST-2IP

13.- | hereby certify that the information supplie
indicated on this report or supplemental rep
of the corporatian or the recelver of trustee g
changed, or on an attachment with an addr

ith this filing does not qualify for the exemption stated in Section 119.07¢3)i), Fiarida Statutes. | further certify that the information

is taie and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ed'to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

1: f‘? f:-__.‘ ~:

BRI

Iy s e rme s

SIGNATURE: 3 . -

SIGNATURE AND TYPED ORWINED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

e )

CR2E034 {9/99)



