FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . :‘:_?' %\ FLORIDA DEPARTMENT OF STATE A r 08, 1999 8:00 am

CORPORATION erino Harris
ANNUAL REPORT e of o ecretary of State

1999 DIVISION OF CORPORATIONS 04-08-1999 90092 034 ***150.00

DOCUMENT # 434834

4. Corporation Name

LEVINE BROTHERS & ASSOCIATES, INC.

Principal Place of Business Mafing Addrass ”Ilml II”M” I|m ‘I’ll ”m |||| ||I|| |l|” Iml m” |||“ |l||”||‘
862 NE 209TH ST 862 NE 209TH ST
UNIT 102 UNIT 102
MIAMI FL 33178 MIAMI FL 33179 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/14/1973
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2] 26] 59-1483654 ot Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ite, Ap ete ui p 5. Certifcate of Status Desired O $8.75 Adc!utlonal
_2—2_1 ;‘ Fee Required
T City. & Stale: —ofi it T a5 - -« ~City. & Statems s S e s - o -"s;"EIecIion‘Campalgn'Finandng”*l‘:']"—’""““55:00/May“Bé“"'"
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2:' @ ;I w Personal Property Tax. Oves MIO
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81} Name by
LEVINE, HOWARD _ E— By
862 NE 209TH ST 82| Street ress (P.O. Box Number is Not Acceptable) ; ‘E‘
UNIT 102 53 g
MIAMI FL 33179 y
84| City FL 85| Zip Code CR
11. Pursuant to the provisions of Sectiops607.0502 and 607.1508,Plorida Statutes, the above-named corporation submits this staternent for the purpose of changing its régislered 1 :: :
office or registered agent, ot bothyfh the Statg «change was authorized by the corporation's board of directors. { hereby accept the appointment as registered .o !
agent. | am farniliar with, and a¢Cept the oblidations of B¢ 505, Florida Statutes. , |
w2 - A [
SIGNATURE==o 7 |, V7 .DHQL-C‘_‘T_O £ (A |+
Sl P d od qort IDlicAd. - Regisiered Agent signature required when reinsiating) 7 BATE 7 7 = i.i‘ |
12 v OFFICERS AND C_RECFORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 92] e
mE D [ peLETE LITTLE ClChange  [JAdditon | ! ‘aE: |
NAME LEVINE,HOWARD 12 NaME 3 H
smeeraporess| 862 NE 209TH ST.#102 1.3 STREET ADORESS T iE‘
orvst.ze | MIAME FL 14 CITY-8T-2P & il
e D J DELETE 21 TE CiCrange [l Addtion | O i !
NAME LEVINE, GILBERT ' 22NavE o
sTReeT aooress| 7271 SW 113 ST 235TREETADDRESS i
erv.stze | MIAMI FL 2,4CTY-ST-2P ;
e o [ PT & FEESDRETE - fastmEs C T [T e TR e m— e e TR Change” [ Addition —-i
NAE LEVINE, DELORES sz !
streeTaooress| 862 NE 209 ST #102 33 STREET ADDRESS .
CITY-ST-7P MIAMI FL 34, CITY-ST-ZP ;
TME SVP (] DELETE 44TIMLE ClChange ] Addition I
NAME ROTH, DEBRA L 4. 2NANE |
swreetaooress| 13033 S. W. 104TH AVENUE 43 §TREET ADDRESS
CITY-ST-2IF MIAME FL 44CIY-ST-2P
TITLE O pELETE 54TME [changs [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS !
CITY-ST-2IP 54CITY-ST-ZP '
TME R (] DELETE 6.1 TIMLE CJChange  []Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CY-31-21P 64 CTY-5T-2ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrgent with an address, with all other like empowered.

SIGNATURE:

aytime Phane #




