: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 15,2002 8:00 am

DOCUMENT #  H39219 ecretary of State

1. Entity Name

E. LEVY CORPORATION, INC. 04-15-2002 90002 041 ***150.00
Principal Place of Business Mailing Address

1614 WASHINGTON AVE. 1614 WASHINGTON AVE.

MIAMI BEACH FL 331383107 MIAMI BEACH FL 331383107

VARG

2. Principal Place of Business 3. Mailing Address
1051 \WAsh i WeToA AV 105 Washivarad  fve:
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Ml%\ Koweln HA . Ml.Awu' Senh A HA . 59-2493164 Not Applicable
Zip T Country Zip Country - ) $8.75 Additional
.33 34 W, -8, AL 33135 W S, A 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
- T - St e = T R A Name - —_ e . e - o
LB, grvAns
LEW’ ELIYAHU Street Address (P.O. Box Number is Not Acceptable)
1614 WASHINGTON AVE. 957 WwiAsh v~ Adepls
MIAMI BEACH FL 33139
City . . Zip Code
My Heach FL [ “53315y

8. The above named entity submits this state

ngstered office or registered agent, or bath, in the State of Florida.
“-I l\a!"‘-&*v

SIGNATURE '/

Signature, typad or printed name 6™agistered agent and titla if applicable (NOTE: Registerad Agenl signature réquired when reinstating) DATE
i3
9- 1h|xsfli:l>.orporah9n :ie:e‘b[g t? satlsfyl\jls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
2 \qg requirsment and e Bets to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
iSee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Deleta TITLE st [Change [ Addilion
NAME LEVY, ELIYAHU NAME LG"’\’; €LY AR
sTreeT ADoReSS | 1614 WASHINGTON AVE. STREETADDRESS | f@%y Whthw b T
arv-s-2¢ | MIAME BEACH FL Voresizr | pigayy S, Fa 23135
TTLE [ Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-71P
SINE | e e Dl fpTE ~ DOchange  [] Addition
NAME ’ NAME o o i Tt =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS I srmeer aporess
CITY-ST-219 CITY-57-72IP
TITLE O delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2 ' . CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 Irustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

TERNT AP T R BTk ri
SIGNATURE: ./ GNAT = s SEED Yrpsow (Fo8) $39-vv-73
SIGNATUHE AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #

v\ o o S o

AV Lehvee0

CR2E034 (9/01)



