FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # J55649 ecretary of State

1. Entity Name 04-24-2003 90150 036 ***150.00
DAVID LEVINE AGENCY, INC.

Principal Place of Business Mailing Address
_iDAVID LEVINE . ot EQAVID,__LE}I_IQE__‘ o
20741 NE 4TH CT #102 - =TT U X74UNE ATH T #1020 o e B e

Faides R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied.For
59‘2768601 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g'gesq l’fi‘?:éﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NE' DAVID Street Address {P.O. Box Number is Not Acceptable)

20741 N.E 4TH CT. #102

MIAMI FL 33179

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicable. (NOTE: Regisisred Agent signatura reguired when reinstating) DATE
EEE_IS $150.00_ _ B . N )
- = - = S . 9. Election.Campaign.Financing Ry
Atter May 1, 2003 Fee will be $550.00 i ?rzls:t‘l?ﬂnd»ContrLbution:r—"~:'~Wfiﬂﬂ‘&%%s Pt
Make Check Payable to Florida Department of State e e e St SRS SRR AT S ‘
10.. .. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DpP . 7 Delete TITLE [ change [ Additicn
nave | LEVINE, DAVID NAME
sTREET ADDRESS | 2074 1*N.E. 4TH CT., #102 STREET ADDRESS
cry-sT-2ir. - | MIAMI-FL CITY-8T-21P
me - VT - O pelete e [ Change [ Addition
wwe " ° | LEVINE, ROBERT C. NAME
STREET ADDRESS | §922 S.W. 59TH ST. STREET ADDRESS
GITY-ST-2IP COOPER CITY FL Ty -§1-21P
TILE . [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE [J Change [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2PP )
TMLE ] Delets TITLE ‘ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-2P

12. | hereby certify thatithe 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i i usice empowerad to-execulaiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with aAaddress, with all h )

AP

CR2EQ34 (10/02)

|



