2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # J38024 Jan 14, 2000 8:00 am
1. Entity Name S t f St t
- | LEVL CAHLIN & CO. | ccretary ot state
= 01-14-2000 90057 028 ***150.00
) Principal Place of Business Maliing Address
- 2059 W. DIXIE HWY. 20590 W. DIXIE HwY,
N. MIAM! BEACH FL 33180 N. MIAMI BEACH FL 331801129
F > YRR TR MDA
) Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _Ciy&State .. _. _ _|-8._FEtNumber_ [, - . -] |Appiied For .
- e - 59-2724502 | Naranae
b Country Zp Couniry 5. Coartificate of Status Desired [ $8'75 Additional
FeeWBeqwred
§. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
Name
LEVI, ALLEN Street Address (P.O. Box Number is Not Acceptable) 7
21410 HIGHLAND LAKES BLVD. )
NORTH-MIAMI BEACH FL 33180
. o ‘ City ' FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

{
{
£
i
£ SIGNATURE
§ Signature, typed or printed nama of registered agent and litle f applicable. (NOTE: Registered Agert signature required when rainstating} DATE
‘ 9. This corporation is eligible to satisfy its Intangible FILE NQW!!! FEE_IS $150.00 = | 10. Section & an Fi n
=~ Tax filing requirermnent and elects to do so. "~ - AHErMAY 1, 2000°Fee will bg'$550.00 - - Election Lampaign Hnancing 0 $5.00 may Bo
E (See criteria on back) O Make Check Payable to Department of State Trust Fund Geniribution. Added to Fees
i 4 p
F 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11
‘1 TILE PT [T Delete TILE OJ change [ Addition
' HAME LEVI, ALLEN NAME
streer apoRess | 21410 HIGHLAND LAKES BLY STREET ADDRESS
CITY-ST-2IP NO. MIAMI BEACH FL CITY-ST-2IP
THTLE VP [ Delets TIME CJChange  [J Addition
mme .~ 1 CAHUN, RICHARD - NAME
STREET ADDRESS | 7390 SW 115 ST STREET AUDRESS
CIY-S1-2P MIAMI FL CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P CITY-S7-71P
| mE. - e . ~ O petete me o o ) [ change [ Aaditien
NAME o TNAME e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE ; 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-S1- 7P CITY-ST- 2P
L Y &V ) Dalete v Tme . [ change [ Acdition
NAME A DRA RN I NI B NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
< indicated on thig report or, supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporatich or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emp% At Al D 3oy
"y » . / ” 4
IR AT 2 STz eAH c b0
SIGNATURE: __ suloi/ttereR e Catiied v/ r- 6 737 227%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




