2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 46208 Mar 31, 2000 8:00 am
i Secretary of State
JACK LEVINE, P.A.
03-31-2000 90043 002 ***150.00
Pringipal Place of Businass Malling Address
16855 NORTHEAST 28D AVE, STE 303 16855 NORTHEAST 2ND AVE. STE 303
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 331621744 AUUIGLGdd
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 15 4 Applied For
59.27 99 Not Applicable
Z‘ t 1 s
P Country —zp Country. 5. Certificate of Status Desied ~ []  $9-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, JACK Street Address (P.C. Box Number is Nol Acceptable)
16855 NORTHEAST 2ND AVE, STE 303
N. MIAMI BEACH FL 33162
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.
SIGNATURE
Signature, typed or printed name of regrstered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible : FILE NOWI! FEE IS $150.00 ‘ o )
: 10. Election C F
Tax filing requirement and elects to da sg. After MAY 1, 2000 Fee will be $550.00 Trﬁ;:tlgzn dag1 gilr?guti:: neng 0O fdsd‘giq oh;?; SB o
(See criteriz on back) - Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delste TILE [ Changz [ Addition
NAME LEVINE, JACK NAME
STREETADDAESS | 16855 NLE. 2ND AVE. #303 ' STREET ADDRESS
TITY-51-2P N. MIAM} BEACH FL CITY-531-210
TILE . [ Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-21P ) . CITY-ST-21P )
TITLE 7 Delete TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS 1 2 STREET ADDRESS
CITy-ST-ZiP CImY-S7-21P
TmmE < 7 peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
WILE O Dekete UTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CIFY-ST-2ip

13. | 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 centify thal the information
indicated on this report or supplemental report is tru d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporgte i 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 v
| g - =N\
LTF e TR 4

b ane_ltlach =1
SIGNATU ~
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2FN24 (9/00)




