2002 UNIFORM BUSINESS REPCORT (UBRY)

FILED 3
Mar 28, 2002 8:00 am §

1. Enity Name Secretary of State
LEVINE BROTHERS & ASSOCIATES, INC. 03-28-2002 90040 042 ***150.00
Principal Place of Business Mailing Address
862 NE 209TH ST 862 NE 209TH ST
UNIT 102 UNIT 102
MIAMI FL 33179 MIAM! FL 33179
us us
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-1483854 Not Applicable
Zi Countr Zi Countr iti
P v P latd 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 Registerad Agent
Name
LEV'NE’ HOWARD Street Address (P.O. Box-Number-is Not Acceptable) —— -
862 NE 209TH ST
UNIT 102
MIAMI FL 33179 City FL | 2P Coe
8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
> Signature. typed or printad name of registered agent and titla if applicabla. (NQTE: Registersd Agent signatura requirad when reinstating) CATE
L L L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Ny i
=S 4 Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THLE [change  [] Addition _6:
NAME LEVINE,HOWARD NAME e
STREET ADDRESS | 862 NE 209TH ST.#102 STREET ADIRESS §
cry-st-zp | MIAMI FL CITY-ST-2P o
™ 1
TLE D [ Delete TILE [ Change [ Addition | &
NAE LEVINE, GILBERT { e
STREET ADDRESS | 7271 SW 113 ST STREET ADDRESS
CITY-ST-ZIP MMMI FL CITy-S§1-21P
TITLE PT [ pelete TITLE O Change (] Addition
N LEVINE, DELORES Nave
STREET ADDRESS | 869 NE 200 ST #102 _ STREET ADDRESS .
CITY-5T-2IP MIAMI FL CITY-ST-2IP
THLE SVP M Delete TITLE O change [ Addition
NaME ROTH, DEBRA L MAME
STREET ADDRESS | 8915 SW 108TH PATH STREET ADDRESS
CITY-ST-2IP MlAM' FL 33176 CITY-ST-2IP
ML (1 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP l CITY-5T-2IP
TILE O pelete TITLE {CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does pet qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgdfate and that my signature skall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered tg.&%ecute this repor as requi My Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmgnt with an address, with alldiher like empowered
—
SIGNATUR e . 3/bfor— 3054532700
AND nnyﬁ OR PRINTED NAME OF SIGNING OFFICE| 7 Date Daytime Phone #

SSE——



