FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FIL

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LEVEYCO, INC.

DOCUMENT # J39719

Principal Place of Business

G/O ISRAEL LEVEY
1500 S. OCEAN BLVD. #905-3
BOCA RATON FL 33432

Mailing Address
G/O ISRAEL LEVEY

1500 5. OCEAN BLVD. #905-S
BOGA RATON FL 33432

ED

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90143 050 ***150.00
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11. Pursuant to the provision
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SIGNATURE
Slgﬂatuf. typad ar printed n i d lifte ar NPTE: Regh d Agent sigi required whan rai DATE
12, " GFFICERS AJiD DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE v - { EDELETF 1.ATITLE : [Qchange [ Addition
NAME LEVEY, ISRAEL ! 1.2 NAME
sreetaoneess| 1500 S OCEAN BLVD #905-S 13 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 14 CITY-5T-2P ,
e PD [J DELETE 21 TNLE FHvV 3&Change [ Addiion
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STREET ADDRESS 6.3 STREET ADDRESS
CiTY-81-2IP ) 8.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing dog
indicated on this annual report or supplemental ga

officer or director of the corporation or 1{g

Lal repop

5 - IH - F

FHAMNE OF SIGING OFFICER OR DIRECTOR

3-3-77

Daytirme Phone #



