| FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J38024 = Secretary of State
01-21-2003 90055 027 ***150.00

1. Entity Name

LEVI, CAHLIN & CO.

Principal Place of Business Mailing Address

20590 W. DIXIE HWY. 2530 W. DIXIE HWY. 9000869 74
N. MIAMI BEACH FL 33180 N. MIAMI BEACH FL 33180
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State , City & State 4, FEI Number Applied For
59-2724502 Not Applicable

i Count i 1 iti
Zip ountry Zip Couniry 5. Cerlificate of Status Desired I} $8'75 Addltronal
Fee Required
e - —6..Name and Address of Current Registered Agent— - _.. - - | -w .- —m - .7..Name and Address of New Raglstored Agont.. . ~---
Name

LEVI’ ALLEN Street Address (P.O. Box Number is Not Acceptable)

21410 HIGHLAND LAKES BLVD.

NORTH MIAMI BEACH FL 33180

City FL Zip Code

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. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE v MRS
Signalue, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 " . S N )
Ater My 1,2009 Foo will be 35500 * Socto Compa frarcns 95,00 ey oo
Make Check Payable to Florida Department of State
i
10,7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TILE O Change [ Acdition
HAME LEV], ALLEN NAME
streer anoress | 21410 HIGHLAND LAKES BLV STREET ADDRESS
civ-st-zp | NQ. MIAMI BEACH FL CITY-5T-21P
TILE VP O pelete TMLE [ change [ Addition
NAME CAHLIN, RICHARD HAME
STREET ADDAESS | 7390 SW 115 ST STREET ADDRESS
ory-st-zr | MIAMI FL CITY-§T-2iP
THLE ] - ) v Olooete, oo me | et ew. IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-71P
THLE [ pelete TITLE [ Change  [_] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P
TITLE [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sl UL HEQUIRED (“#° ¢oMer”. /igos 3007372773

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date Daytirma Fhone #

CR2E034 (10/02)




