2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 449315 FILED
1. Entity Name A r 06, 2000 8:00 am
LEVEY REAL ESTATE, INC. ecretary of State
04-06-2000 90002 026 ***150.00
Principal Place of Business Mailing Address
% RICHARD PALADINO % RICHARD PALADINO
505 S FLAGLER DR #1330 505 S FLAGLER DR #1330
W PALM BCH FL 33401 W PALM BCH FL 334015951
R s IREA AT ORED AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-1517751 Ngt Applicable
Zp Country Zip Country 5. Cerficate of Stalus Desied ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - —
Arciido 7HLAL v
LEVEY (ISRAEL) Street Address (P.C. Box Number is Not Acceptable)

505 S FLAGLER DR STE 1330

WEST PALM BCH FL 33401 08 5 LLAGLER 4/?./, 7,330
“ YWer7 Pam By FL %58/

8. The above named antity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE / . & () /%MJ 2~ 7 /g/ﬂﬁ

Signature, typed or pnntad name of registered agent and Ste f applicable. (NOTE. Registered Agent signature required when reinstating) DATE
‘ N L . m
9. $h\51$orporatpn is ehglb:: t? s?usfyd\ts Intangible a FILE NOW.(.]}_)FFEE |S. $150.00 10. Election Campaign Financing $5.00 may Be
ax fiting requirement and elects to do so. er MAY 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Dakete TIMLE [JChange [ Addition
NAME PALADINO, RICHARD NAME
sTreeT a00Ress | 505 S FLAGLER DR #1330 STREET ADDRESS
cmy-s-2¢ | W PALM BCH FL 33401 CITY-57-21P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [T Detete TIMLE [ Change [ Addition
NAME - NAME s -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: =222 A3t oz, STU)T /ey 54/-65-F4fy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 {9/99)



