2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H39219

1. Entity Name

- E. LEVY CORPORATION, INC.

i
i
i

{

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90076 025 ***150.00

Principal Place of Business Mailing Address
1614 WASHINGTON AVE. 1614 WASHINGTON AVE. L
MIAMI BEACH FL 33133-3107 MiAMi BEACH FL 33139-3107 )
) Suite, Apt. #, ctc Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  5O-5493164 Applied For
Not Applicable
= Z Countr Zi Countr iti
P v P Y 5, Cerlificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L ! ELIYAHU Street Address (P.O. Box Number is Not Acceptable)
A |
1614 WASHINGTON AVE. b
MIAMI BEACH FL 33139
Cit Zip Cade
y FL {
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed or prnted nzme of registered agent and tile if appicable (NOTE: Regisiared Agent signature reguired when rginstatng) DAYE
i ionis eligi isfy 3 1 m
9. This corporation is eligible to satisfy its Intangible FIiLE NOW!!! FEE IS_ $150.00 10. Electian Campaign Financing $5.00 iay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $5590.00 . A y Y
. ’ Trust Fund Contribution. Added to Fees
(See criteria on back) (W] ftake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :l
TITLE PST [ Delete TIiLE [JChange [ Addicn
NARE LEVY, ELIYAHU NARE
streer sooRess | 1614 WASHINGTON AVE. STREET ADDRESS
CITY-ST-7IP MIAMI BEACH EL CITY-ST-7IP
TITLE [ pelete TILE [JChange ] Additon
NAME NAME i
STRECT AUDRESS STREET ADDRESS
CITY-8T-7¢P CITY-ST-2IP
TiTLE ] Delete TITLE [ Changa  [J Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE ] Detete TITLE Clchange 1 Adeion
NARE NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP [
THLE [ pelete LE O Change [ Addmcﬂ
HAME NAME
STRRET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete THLE [ Chasgs ] Additon
HAME MAME
STREET ADCRESS STREET ADDRESS
CliY-ST-2P GITY-ST-2IP J
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the infermaticn
indicated on this repart or supplemental roport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other ke empowered.
fM /. .
SIGNATURE: ~ W ?462:&%( 2fatfac Bor) sI38-221D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date N Daylina Prong #

CR2E034 (10/00)



