2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M21826 .t Apr 25, 2001 8:00 am

1. Entity Name
SANCHEZ & LEVITAN, INC. ecretary of State
04-25-2001 90129 023 ***150.00

Principal Place of Business

Mailing Address

1790 CORAL WAY 1790 CORAL WAY

3RD FLOOR 3RD FLOOR DY LU
MIAMI FL 33145 MIAMI EL 33145 LRUAUS RV 8

us us

2. Principal Place of Business

3. Mailing Addrass

AR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

ISR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number 59.2586599 Applied For
Not Applicable
Zi Count Zi Count it
P ountry L ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAST"'LO’ ANGEL Street Address (F.O. Bax Number is Not Acceptable)
L Ul | a
5300 FIRST UNION FINANCIAL GENTER e
200 SOUTH BISCAYNE BLVD
MIAMI FL 33131
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.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla, (MOT=: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ‘
10. Elect F
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 Triztll‘j::r%aggisguug‘:mmg fggﬂor‘;aeige
(See criteria on back) | Make Check Payahle to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VPSD O Delete e [ Change [ Addiiion
HAME LEVITAN, AIDA NAME
streeT ancress | 3191 CORAL WAY 510 STREET AGDRESS
CITY-8T-2P MIAMI FL CITY-5T-21P
TITLE PTD [ pelete TITLE O Change [ Addition
HAME SANCHEZ, FAUSTO NAME
streer 0oRess | 3191 CORAL WAY 510 STREET ADDRESS
CITY-57-2IP MIAMI FL CITy-51-2p
TITLE O Delete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADD:RESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
THLE T Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TILE L] Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-2IP

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 certity that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gjl other ke erppowered. B
SIGNATURE: CULM ”K‘u’ﬂ(___a 4 J)ﬁ!bi 305]858-4495

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIN  BFFICER OR DIRECTOR Date Daytirﬂb Phone #

CR2E034 (10/00)



