FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT OF STATE
Sandra B Martham
Sceretary of Slae
DIVISION GF CORFORATIONS

DOCUMENT #

1. Corparation Nan e

E. LEVY CORPORATION, INC.

Principal Place of Busnoss

1614 WASHINGTON AVE.
MIAMI BEACH FL 331393107

/.
@l

ol

2. Principal Place of Business

Surte, Apt. #, ete

City & Stat o

L Counlr;
24] 25

LEVY, ELIYAHU
1614 WASHINGTON AVE.
MIAMI BEACH FL 33138

H39219

TG T oo
2] ool

9. Name and Address of Current Regustered Agent

NU

M. 1|'lll] AAi drens

1614 WASHINGTON AVE.
MIAMI BEACH FL 331333107

N f)é'!L:-"lrncorpora!cd or Qualfied

AR

NI

3a. Date of Last Report

01/23/1985 05/01/1995

2a. Maing Address
Sute AL #, et

oy astae .

4. FE1 Namber Applied For

50-2493164

Nat Applicabic

$8.75 Additional

8. Certifate of Status Desived 1 Fee Requitad
ee Require

6. Elechon Campalgn Fmancmg
Tru‘;t Fund Con!r\butlon

$5.00 May Be
Added to Fees

B Thwa corporabon h:l, habit 1y for |r1l<mgwblb tax under s 199.032,
Florida Statutes Yes [ImMo

10. Nan)gfnd Address of New Registered Agent

B1 VName

82| Street Address (P.O. Box Number is Not Acceplable)

|83

B4; Cny

85 Zip Code

FL

11, Pursuaal 1o the provisions of S
O lared
faminar vk,

and accept the ot

hens 67 0r02 | FE0 1508, Fronda Stalites,
et o both inckhe State of Flond o Sachoct
hona of, Socbon 607 .05

Sl WS e d by e Coraoraticr
335, F\O i Statutes

he atove tanesd o wpewation submits th s shaten
s baand of decctors. T hereby accept the appointmen: as registered agent. | am

o tie Frrpose af chang\rag its regstered office

SIGNATURE: ) . ) L o
Sy dpo 1 : Lt . L A N TR LN TR fw e ) nat:

12, o GRS AND DIRCCTONS N B2 o ADOITIONS/CHANGES TO OFFICENS AND DIREGTOMNS IM 12

TIRF PST T Ciotieie Tome o T T O changs L Addtion

hatas LEVY, ELIYAHU 12NaM

sirzelanoeess | 1614 WASHINGTON AVE. VA STFE ) ANRESS

Tl -ST-2F MIAMI BEACH FL ALY -5 -2

TILE T _'El_[‘iﬂ_E-i"L N B T [ Changs [ Additioe

NSHE 20mA

STHTET ADEHE 53 27 SIREEY ADDRESS

CilY-57- 2 o - 2405 TR e L

Ik [:] DELETE 3t LILE [ Crargs [} Addihon

NAME 32 MaME

SIREET ALDRESS 33 SIREE | AOHESS

Crlv- §T- 2o o o Rasenstar _

THE ] DECERE 41 LILE [T] Change ] Addition

hars 128800

SIRIEI ADCHESS TSI ALGHRSS

CiFY-ST-2F i B o 4400y 502 .

TILE [ DELETE 5 1TiE {3 Change [ Addtion

NSME 92 NAME

STHEFT ATGRTSS SASIALE 800455

CIrr-§1-29 o e 40178170 _

TITLE [] DELETE 6 1 TITLE [ Charge [ Addition

HAME £.2 NAKE

STREET ADDA?SS EFSEATT ADLRESS

Y-S LATHY-SI- A

14. i do hereby cerfy that the infarmation supgl
cetity thal the informaten ind cated on by
aath, that | am an oficer ar draclor of the
apprears in Black 12 or Block 131 ¢baoegnd, or

SIGNATURE: v F .

i with this fing

e repwirt s Sup; lermental anaual ey
oy G ther reseioen o Paste e
with an address

WA

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER (R MRECTOR

s verulany fumished and daes act qually for e exemption stated in Secton 118,073, Eonds Stantes | furdier
ortis true and acourate and that my s gnature shall have the sare iegal efoct as if made under
ceredd 1o exacule tus report as required by Chapter 607, Flonida Stalutes; and that niy name

q-§-5¢

L1

@erj S3r7-111)

Cogtare Bicee o

CR2E034 (12/95)




