e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

PRIV

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.

DOCUMENT # J55649 y
i Secretary of State |
DAVID LEVINE AGENCY, INC. 05-09-2002 90042 028 ***150.00
Principal Place of Business Mailing Address
% DAVID LEVINE % DAVID LEVINE
20741 NE 4TH CT #102 20741 NE 4TH CT #102
MIAMI FL 33179-1879 MIAMI FL 331794879
- " I ERA AR TR ERTR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6860 Applied For

59-27 1 Not Applicable
_Zip_ I E"“_”ffj’ﬂ | __ZEHM,_ N _(:O_UPt:y . _ . ] 8. Cenificate of Status Desired 0 g&gs Adfrit_b"a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE’ DAVID Street Address (P.O. Box Number is Not Acceptable)

20741 N.E 4TH CT. #102

MIAMI FL 33179

13. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered ja exgcute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

, er like empowered.

= “2‘7@&2@‘?® (\p}\/:'_b LEVINE 'Qass ., Baslesz-3332

| SIGNATURE
_ . Signature, typed or printed name of registered ggggtir;g_ l_\_EIa ‘\f_ap?.licflgie._ .l (I_QO_T’E: .Re—gist:r‘effffmmimi whe'n iin?a{i_ﬂg)) . e _‘EéTﬁ B
e [0 carig o ——$5:00 Wiy —
g It ‘ ’ . Trust Fund Contribution, 0 Added to Fees |
(See criteria on back) M Make Check Payable to Department of State !
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 - :
TmE DP , 01 Detele T O cChange  [J Additen | S |
e LEVINE, DAVID e S |
Stneer aooness | 20741 N.E. 4TH CT., #102 STREET ADDRESS & i
o o
Brv-st-ze | MIAMI FL CITY-5T-27 g
e vT O] pelete TINLE {Jchange [ Addition %
NAME LEVINE, ROBERT C. NAME
swReeT apoRess | 8822 S.W. 50TH ST. STREET ADDRESS l
_omv-stze | COOPER CITY FL ) OITY-ST-2P
me |0 - ] E]Emg# B I ‘O hange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP
TILE [ Delete TITLE (7 change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2P CITY-ST-2P
e T O Delete TME [CJChargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2lP CITY-$7-2P

OF SIGNING OFFICER OR DIRECTOR Data /;z 4 “Davtime Phone #




