'!!

I

FILED

Apr 28, 2004 8:00 am
2004 FOR ERORIT CORPORATION ecrefary of State

DOCUMENT # 434834 04-28-2004 90214 040 ***150.00

1. Entity Name
LEVINE BROTHERS & ASSOCIATES, INC.

Principal Place of Business Mailing Address 1 4 ﬂ O 9 9 8 3

862 NE 209TH ST 862 NE 209TH ST

UNIT 102 UNIT 102

MIAMI, FL 33179 S MIAMI, FL 33179 US

s S 10 O LM
Suite, Apt. #, elc. Suite, Apl. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1483854 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired I} ?g;gg; L’:?:;“c'"al
T 6. Name ;nd Address of Current' Ragistered Agent. - [ 7.-Name and Address of New Registered Agent . _ -
.o . . Name

LEVINE, HOWARD ' _

862 NE 209TH ST e Sireet Address (P.0. Box Number is Not Acceptabie)

UNIT 102 ' Y

MIAMI, FL 33179

- P City FL Zip Cade

'-‘s. Thie ahave named entityi&jbmits‘_this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | arn familiar with, and accept
ihe Gbli afjors of registe%gem;__‘
- [ 3 -

.}; segistered agent and tie 4 applicanie. (MOTE: Registesed Agent sinature required when renstatng) DATE

3 3
$150.00 4. Election CampaiganiEnancinQ ) $5.00 May Be )
ill be $550.00 Trust Fund Contribution, [T  AddedtoFees
: OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
e D 7 Delete TITLE [ change £ Addition
NAME LEVINE.HOWw NAME '
STREET ADDAESS | 862 NE 200 ST.#102 STREET ADDRESS
CHY-ST- 2P MIAMI, FL CITY-ST-2P
e D, 1 Delete ME [ Change [ Addition
NAME LEVINE, GILBERT NAME
STREET ADDRESS | 7271 SW 113 ST STREET ADDRESS
GITY-ST-2P MIAMI, FL GITY-ST-2IP
TITLE “PT — Neme me . [ Change  [] Additien
—NAME o . LEVNE -BEL ORES—— - - = T L. — B S p—"
STREET ADDRESS L B6Z-NE-209 ST #1102 ) STREET ADDRESS
CTY-ST-4iP LAMAML FL— CITY-§7-3P
TILE SVP 3 Detete THLE [ change  [7] Additian
NAME ROTH, DEBRA L NAME
STREET ADDRESS | 8315 SW 108TH PATH STREET ADDRFSS
CITY-5T- 2P MIAMI, FL 33176 CITY-ST-2P
TILE e [ oekte TITLE {1 ¢hange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CTY-ST-2P
TLE ] petete TITLE (] charge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CAY-ST-2P

12. | hereby cerlify that the informalion supplied with this filing dees not qualify for the exemption stated in Secticn 119.07{3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that t am an officer of girectos
of the corporation of meg;eiver or lrusteée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 ar Block 11 if

changad, or an an attachnent wi all other like empowered. .
;;/O‘f‘/ @@4:2-33 y

ith an address, wi
D NAME OF BIGNING OFFICER OR DIRECTOA "1 Date ayime Pheng #

QR .

SIGNATURE:

SISNATURE AND TYPEL O




