o

e,

/2000 UNII"':'_O,i_IM BUSINESS REPORT (UBR) FILED

1. Entity N b
iy Name : Secretary of State
JOE LEVY ENTERPRISES, INC. é 05-03-2000 90074 035 ***150.00
. {/,:
Principal Place of Business Mailing Address ’
1918 HARRISON ST 4169 N, 42ND TERRAGE .

STE 112 HOLLYWOOD FL 33021-1827 ’ N

HOLLYWOOD FL 33020

b pion ek ioison soee | MM

Swuite, Apt. #, etc. .~ Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE ) .
SC' \%%at( Sc}il)ylgggt‘e Cam 4. FEI Number 50-7590354 Applied For
HollWoad, FL solhnaood, L

Country Zip Country $8.75 Additional

Zg& 5. Certificate of Status Desired [ \
02-0 ( ) S H 330'2_0 i Q)Q- Fee Reqwre.d

6. Name'and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent™

= VY, 06

LEVY, JOE o :
4169 N 42ND TERRACE ‘ﬁ% ﬁﬁﬁﬁ%@ff%

HOLLYWOOD FL 33021 , S\.)\'\'C 3(D , -

‘~ RO - - FL [ 2K9n

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ' :W, \Q,VU 1 ‘)QQ,S\GO n'\' 4llo O’O

DOCUMENT # M12815 , May 03, 2000 8:00 am

CR2E034 (9/99)

Signature, typed or printed name of registarad agent and ttie If applicable. {NOTE' Registered wni'sig'nalure required when rainstating) DATE
) o o ) -
9. ;hlsf;t;rporatlgn is eltlgnbll;a t? s?utsfy(;ts Intangible . 'FILE:IOW... FEE IS $1 50.0500 o0 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and slects to do so. After MAY 1, 2000 Fee will be $550. Trusl Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE . R changz [ Aodition
NAME LEVY, JOE NAME - -
SIREET ADDRESS { 1918 HARRISON ST swersovvess | 1D PORRISON St
orv-st2° | HOLLYWOOD FL 33020 s | Pl woed, EL 2320
TITLE O Delete TITLE ‘[Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP ’ 1
TME T T o - O Detets e T T T S SR s = change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P !
TITLE [ Delete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-7IP CITY-ST- 2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-2IP CIFY-ST-2P ‘ -
TITLE [ pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
GITY-ST- 2P Do GiTY-§T-2P

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 cerlify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with go, address, with all other like empowered.

SIGNATURE: ZAURERES  Aletn (D AD-0H03

E OF SIGNING OFFICER OR DIRECTOQR Date Daytime Fhone #

E ANDTYPED OR P




