2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MILTON LEVISON'S, INC.

209294

Principa! Place of Business

47 WEST FLAGLER ST

Mailing Address
47 WEST FLAGLER ST

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

06-05-2002 90416 016 ***550.00

glil4ddbil

MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of Business . 3. Malling Address . . C ‘ '“"I "l” I|1'| ‘I“l l"'l ‘IW |||| |1||l I’l" “IH |I|H |’|1' 'Il“ ||I’
2 Nw Miami CF | Q1 NW Miam Gt
Slite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
R e = s = :."‘\_;7*—::-—-— = A — - - - I—
ity & State Ciy & State 4. FEI Number Applied For
\OMN D L ) f‘ \QAni T 59-1039045 Not Applicable
Zip Countr: Zip Country " . $8.75 Additional
33 \a 9 \.ﬁ A ’33 \ a 8_ ) 8 ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
DAVID LEVISON Street Address {(P.O. Box Number is Not Acceptabie)
3650 JUSTISON RD
COCONUT GROVE FL 33133
City FL Zip Code -~

glé_ﬁ!ATUHE

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

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: fegistered Agent signatura requirad when reinstating)

DATE

9. jp_i_s co_rpgrgtionlisrelig’i't_)_lg_p_ satisfy its intangible
Pax filing requirement and elects to do so.
(See criteria on back) X

__ FILE NOW!I! FEE 1S $150.00 -
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

—10: Election Campaign Finanging”

85100 May Bo

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. .
TITLE P Ne[e TITLE [ change [ Addition §
NAME LEVISON, DAVID NAME 2
sTREeT ADDRESS | 3655 JUSTISON RD STREET ADDRESS - §
GITY-ST-2IP COCONUT GROVE FL CITY-8T-2IP w
| [r

TITLE ST 7] celete TITLE ‘Js | . \ jg\(:hange ] Addition | O
e SMITH, MICHAEL e amith , Michae
STREETADDRESS | G755 SW 74TH ST STREET ADDRESS (ﬁr 55 9 w I+ St
or-sz | MIAMI FL 33143 cre-sr-2p ami =L 2343
TMLE O celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS -
CITY-S1-2IP CiTY-ST-2IP
TITLE - T Delete TIILE o [Fchange [ Addition
NAME NAME

| ~STREET ABDRESS m———— STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
TNLE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-77 CITY-§T-21P
TE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP / CITY-ST-2IP

13. | hereby certify that the information supplied wit
indicated cn this report or supplemental report
of the corpoeration or the receiver or rustee e
changed, or on an attachment with an addr

e TR LT

x5 YRR
P R T

PO B

is filing does nat qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the informaticn

fue and accurale and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director
Fwered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

Y27 4& Bas™37/ L5

#Date P Daytime Phone #




