FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

¢

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretar/ of State
DIVISION OF C ORPORATIONS

DOCUMENT # (311821

1. Corporation Name
Rg:SHAHAD LEVINE & ASSOCIATES, ARCHITECTS & DESIGN
ERS, P.A.

Mailing Address

3814 NE. MIAMI COURT
MAMI FL 33137

Principal Plaze of Business

3614 NE. MItME COURT
MIAMI FL 3037

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90119 037 ***150.00

AW ERR N

DO NOT WRITE IN THI:3 SPACE

3. Date Incorporated or Qualifed
12/06/1982
2. Principal >lace of Business 2a. Mailing Address 4, FEI Nuriber ‘ Apphed For
m 26 59-2255831 | | Not Applicable
Suite, Ap:, #, etc. Suite, Apt. #, etc. . iti
P i 5. Certifcae of Status Desired [ $8.75 Ad itionsl
EI ;1 Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
23 128 Trust Fund Contribution Added to Fees
Zip County Zip Gountry 8. This corporation owes the current year lntangible
;l f;' _;1 m | Personsi Property Tax. Oves [INo
9. Name and Addiess of Current egistered Agont 10. Name and Address of New Registerad Agent
81] Neme
NEVINS, ESQ., ARNOLD 82| Street Address (P.0O. Box Number s Not Acceptable)
e ifress (P.O. umber is Not Acce e
46 SW 1ST ST © ox “ P
MIAMI FL 33130 83
- 84| City F |_ 85( Zip Cude

.
[

agent. | am fam|

zeptihe ohl iqﬁliuns of,

tinn BOZ DSOS Ficrigha Statutes.
/

i ;]
11. Pursuait to the prglisifins of Se Stions 607.0502 and 607.1409. Florida Statules, the above-named co poration submits this statement for the purpose of changing its rogistered
office o registered agent, or bghn, in the State 0 Florida. change was & uthorized by the corporation’s board of directors. | hereby accep}y@ apynimment as reglstered
iflemavith. and )

*

SIGNATURZ _ .. . . - : PR -
Slgnatura, typed or panted nar e of registered agent nd tIEIF applicable. (NOTI - Regstered Agent signature requ red when reinstating} T DATT

12. JFFICERS ANL DIRECTORS 13. ADDITHONS/CHANGES TQO OFFICERS /.ND DIRECTORS IN 12

TTLE PSD [ DELETE T1TITLE [Change  [T] Addition

NAME LEVINE, RICHARD 12 NAME

streeTanoress| 3814 NLE. MIAMI CT. 13 §TREET ADCRESS

CITY-ST-2P MIAMI FL 14 CITY-5T-ZP

TITLE (] DELETE 21TME [Jchange  []Addition

NAME 2.2 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-51-2P 2.4 CITY-ST-ZIP

TME ] DELETE 31 TITLE [JChange  []Addition

NAME 3.2 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-§T-2IP 34 CITY-ST-2IP

TIMLE ] DELETE 41TMLE [1Change  [] Addilicn

NAME 4 2NAME

STREET ADCRE 38 4.3 STREET ADDRESS

CITY-$T-2F 44 CITY-ST-2

TIMLE {1 DELETE 51 TILE [OChange  [] Addition

NAME 52 NAME

STREET ADD.R[ 58 5.3 STREET ADDRESS

CITY-5T-2F 54 CITY-8T-Z1R

TITLE L] DELETE 6.1 TILE [Ochange [ Addition

NAME 6.2 NAME

STREET ADDRE 55 6 3 STREET ADDRESS

CITY-§T- 2 64 CITY-5T-ZP

14. | herely certify that the information supplied wit1 this filing does not quali
indicated on this annual report r supplermental annual report is true an
officer or director of the corporztionSr the’recei ver or trustee empowe
Block 12 or Block 13 if changel, #r g-dn attac1

nt with an addre
SIGNATURE:

/L‘/

<4
FED OR FRINTED NAME OF SiGNING OFFICE R OR DIRECTOR

Tar the exemption stated i1 Section 119.07(3}{i), Florida Statutes. | further .ertify that the ir formation
curate and thal my signature shall have the same iegal effect as if made uder oath; that | am an

o execute this report as rejuired by Chapt :r 607, Florida Statutes; and tha my name appears in

ith all other like empowered.

‘//9 f/‘/‘]

CR2E0D34 (11/98)

Dae Caytime Phone #




