2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 434834

1. Entity Name

LEVINE BROTHERS & ASSOCIATES, INC.

LI

FILED ‘
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90118 024 ***150.00

Principal Place of Business

862 NE 209TH ST
UNIT 102

MIAMI FL 33179
us

Mailing Address

862 NE 209TH ST
UNIT 102

MIAMI FL 331791277
us

2. Principal Place of Business

3. Mailing Address

AN R

0

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1483854 Not Applicable
Zi Countr Zi t it
® ountry P == - Couniry 5. Certificate of Status Desired J $8'75 Addmonal
- = Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, HOWARD Street Address (P.O. Box Number is Not Acceptable)
862 NE 209TH ST
UNIT 102
MIAMI FL 33179 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed nams of registared agent and Title if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
. L e . . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.
Make Check Payable to Department of Siate

00

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS | KE3 ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete TITLE []Change  [] Addilion | &
NAME LEVINE,HOWARD NAME =
STREET ADDRESS | 862 NE 209TH ST.#102 STREET ADDRESS §
CiTy-st-7P MIAMI FL GITY-ST-21P w
TLE D ] Delete TITLE [l cChange [ Addition &
NAME LEVINE, GILBERT NAE

STREET ADDRESS | 7971 SW 113 ST ~ STREET ADDRESS

omv-st-ze | MIAMIFL TTE T ) emvestp

TITLE PT 3 pelete TITLE Tl change [ addition

NAME LEVINE, DELORES NAME

STREET ADDRESS | 862 NE 2019 ST #102 STREET ADDRESS

CITY-ST-ZIP MlAMl FL CITY-ST-ZIP

e Swp 1 Delete TITLE Mange 3 Addition
e ROTH, DEBRA ave oty Delproe

STREET ADDRESS | 43033-8,-W—104TH AVENUE— sTesTanohess | 29 1,5 =) o A 'V}

OTY-5T-2P | MIAMIFE— CITY-ST-2P Milami. L 32176

TITLE 3 celets THLE . [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

£ITY-57-21P CATY-ST-2IP

TITLE 2 petete 1ITLE [J Change  T7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY -SY-2iP CITY-5T- 2P

13. | hereby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or girector
of the corparation ar the recelver or trustee empowered 10 execuie this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl oth

SIGNATURE:

like empowered.

=0 i -
IR PGURAL s i

BEDd <brol. Yl

SIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ' Dayume Phore #

[ /(8{ 00 605’)41&335




