2001 UNIFORM BUSINESS REPORT (UBR) FILED ¥

4
J

DOCUMENT # J55649 Apr 27,2001 8:00 am

1 Sty Narme ecretary of State
’ ' 04-27-2001 90234 004 ***150.00
Principal Place of Business Mailing Address
% DAVID LEVINE % DAVID LEVINE
20741 NE 4TH CT #102 20741 NE 4TH CT #102
MIAMI FL 331761879 MIAMI FL 331791879
us us
Suite, Apt. ¥, cte. Suite, Apt. #, etc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEt Number 59‘2768601 Appled For
Neot Applicable
Zi Countr 7 Countr ;
P ¥ P Y 5, Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Begistered Agent |
Name
LEVINE, DAVID
Street Address (PO, Box Number is Not Acceptable)
20741 N.E 4TH CT. #102
MIAMI FL 33179
City Zip Cado
8. The above named entity submits this statemen? for the purpose of changing its reg stered office or regisiered agent, or both. in e State of Florida
SIGNATURE
Sigrawura, tyaed or of Bed name of registerag agenl anc title if applicable. (NOVE: Sogistered AgorT sigraiurs real naTf
; ation is eligi ity i =3 OE OV BEE IS G815
9. This c‘orpomtpm is eligible to satisty its Intangible i :E._ NOW!H FEE 1$ s IOQ.UU“ 10. Electon Campaign Financiag $5.00 May Be
Tax filing requirement and elects to do so Aiter MAY 1, 2001 Fez will bs $550.00 \ » ) Y
o . o ) ; . Trust Fund Contritaution, U Added 1o Fees
(See criteria on back) [l iizks Chack Payable io Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP J Delets 1l L [ Charge [ additio® g
HAME LEVINE, DAVID NAME =)
STREETADORESS | 20741 N.E. 4TH CT., #102 STREET AD3RESS =S
CITY-S1-21P MIAM! FL CHY-57- 412 g
" 33
TITLE VT (] Delete TTLE CHomarge [ Adottins g
HAME LEVINE, ROBERT C. HAME
STALET ADORESS | 8822 S.W. 59TH ST. STAEET ADCRESS
ciy sT-2Ip COOPER CITY FL CITY-ST-21P
TIILE O Delets THTiE [ Change [ Adcio-
HAME SAME
STREET ADDRISS STREET ADSRESS
CITY-ST- 2P CiTY-S7-217
Milk 1 pelera TT.E [ Change [ Additiar:
MAME MAME
STREET ADOKESS STREET ADSRESS
CiTY-$T-7iP CiTY- 8Y- 412 !
TITLE 1 Delete TITLE [ Change [ Additon
HAME MAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP LY -8T- 212
TITLE ] Delete TiTLE [ Change
NARE MAME
STREET ADDRESS STALET ADDRESS
CITY-5T-ZiF CiTY-St-412
13. | hereby certify that the information supplied with this filing does not qualify for thg_exernpiion stated in Section 119.07(3)i), Florida Statutes. | further cetify that tTae infarmation
indicated on this repert or supplemental report is true and accurate gnd that myfSignature shall nave the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receivey Or ustee empowered 1o efecules reguired by Chapter 607, Florida Statutes; and that rmy name appears in Biock 17 or Black 2 if
Dayl ve Phare s

i _ Z-3332.



