2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L68374 FILED
1. Entiy Name Feb 21, 2000 8:00 am
CARLOS G. LEVY. D.O., P.A. Secretary of State
02-21-2000 90001 034 ***150.00
Principal Place of Business Mailing Address
2957 MEDINAH 8506 ST. RD 84
FT.LAUDERDALE FL 33332 DAVIE FL 33324-4559
us us voa vy o
T LS ISR R RN A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0191325 Not Applicable
215~ .- Counury Zie Country 5. Ceriificate of Status Desired {1 ?8-75 Additional
= ) ea Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
LEVY, CARLOS G. ,
! Sireet Address (P.O. Box Number is Not Acceplable)
8606 STATE ROAD 84
SUITE 102
DAVIE FL 33324 S EL [ Zrcos

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 ragistergd agent and titla if applicabie. {NOTE: Registered Agent signatura raquired when reinstating) DATE
r
B s s | ptor Max 1,2000 Fegwl basas0op | 1O eI Campein Frarcing - $6.00 way e
g € - i 1 - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE bpP [ elete TITLE [ change [ Addition
NAME LEVY, CARLOS G. NAME
SReET AonRess | 8606 STATE ROAD 84 , STREET ALDRESS
CITY-ST-21P DAVIE FL CITY-S§7-2IP
TLE VPT O zelete e [Jchange [ Addition
NAME LEVY, JOSEPHINE NAME
stheen aooRess | 8606 STATE ROAD 84 STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-ZIP
L ~ M ’ © O relete me - [ Change  ~ [JAdettion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ celete THILE [ change (] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE 7 Detete e []Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar 1he Teceiver o1 rustee empowered 1o exscute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 ar Block 12 it
changed, or on an-attachment with an address. with all other like empowered.

SIGNATURE: DA 5@}*7"105@05//)& [ ewy 92//9 00 )9555/\5/9'3%’0

IGNATIRE AND TYPED OR PRINTED NAME OF ?!GNING OFFICER OR DIRECTOR 7 Date  f L Dye Fhons #

., A



