it

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  J14992
MICHAEL LEVINE, PA. |

Principal Place

633 M.E. 167TH ST. #501
N. MIAME BEAGH FL 33162

of Business Mailing Address

633 NE. 167TH ST. #501
N. MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90213 042 ***150.00

PO AR A A

e SUIB.ADLE BIC. o s o e o ?.S.Syite._ggt;,_#betc, e S e o e, e DONOT WRITEINTHIS SRAGE: - ne
City & State City & State 4. FE! Number A oplied Far
58-2710875 v |Not Applicatie
Zi C i 1 iti
P ountry Zip Country 8. Certificate of Status Desired O $B'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L NE' MIC Street Address (P.O. Box Number is Not Acceptable)
633 NE 167TH ST
STE #501
NORTH MIAMI BEACH FL 33162 City FL | 2 Code

SIGNATURE

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, typed er printed name of registered agent and title it applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

PO ITAS .

nv

CR2E034 (9/01)

9. -Thig carporation;is eligible.to satisfy.its:lotangible < eFILE. FEE IS $16000 . oonleey - — I NP N R
* (Seé criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE [ Change [ Addition
HAME LEVINE, MICHAEL NAME
streeT Aooress | 633 NE 167 ST #501 STREET ADDRESS
orv-st-2p [ NORTH MIAMI BCH FL CITY-ST-2IP
TITLE O velete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P TR env-st-zp
TITLE O pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-§T-7IP
TILE 1 Delete TITLE [JChange [ Acdition
NAME NAME
|- s¥ReET ADDRESS - - - - STREET ADDRESS | - — - .-
CiTy-§7-21P CITY-ST-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TILE [ peiete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

changed,

SIGNATURE:

or on an-attachme

13, | hereby certify that the information supplied with this filing does not gualify for the exempti 1
indicated on this report or supplemental repart 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 o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ith an address, with all other like empo

on stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

‘74 /) g Joy 447353800

Date Daytima Phane #




