2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 434834

1. Entity Mame

LEVINE BROTHERS & ASSOCIATES, INC.

Principal Place of Business

862 NE 209TH ST

UNIT 102
MIAM! FL 33179
us

Mailing Address
862 NE 209TH ST

UNIT 102

MIAMI FL 33179

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. &, etc.

M

FILED
Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90105 050 ***150.00

Il

DO MNOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number 59_1483854 Applied For
Mot Applicable
i t i 1 e
ap Country Zip “ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, HOWARD
862 NE 2097TH ST
UNIT 102

MIAMI FL 33179

Street Address (P.O. Box Number is Nat Acceptable)

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
Signatyre, typed or prnted name of registered agent and title if applicatle (NOTE: Registered Agent signature required wien reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ‘ . ‘
! 10. Election Campaign Financin
Tax filing requirement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 paig g $5.00 may &e

L)

~ SIGNATURE:

{See critaria on back) (R Make Check Payable to Department of State frustFuna (_:Omnbumm' Aded 1o Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Crange  [] Addition
NAME LEVINE,HOWARD NAVE
siesTADoRess | 862 NE 209TH ST.#102 STREET ADURESS
CiTy-g1-2IP MIAMI FL GITY-ST-2IP
e D (7 Delete TITLE [l change [ Addition
NAME LEVINE, GILBERT NAME
smeerAconess | 7271 SW 113 ST STREET ADDRESS
CITY-$T-2IP MIAMI FL CITY-§7-70P
TITLE PT [ Delste TITLE Clcrange [ Addition
MAME LEVINE, DELORES NAME
STREETADDRESS | 862 NE 209 ST #102 STREET ADDRESS
oITY-SE-2P MIAMI FL CITY-S1-ZIP
TITLE Svp ] Delete TLE [Jchange [ Addition
NAME ROTH, DEBRA L NAME
STREET ADORESS | 8915 SW 108TH PATH STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-ST-ZiP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
T7LE [ Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 addre;s with ali other like empowered.

SIGNATURE AND TYPEDIOR PFIIN‘PED NAME OF SIGN/NG OFFICER OR DIRECTCR

ans

(30 >l*u.1 =23()

Dhte

Daytime Phone #

CR2EG34 (10/00)




