2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M44892 Apr 25,2001 8:00 am

17 iy Nae o ecretary of State
EDWARD E. LEVINSON P.A. 04-25-2001 20094 004 ***150.00
Principal Place of Business WMailing Address
C/O EDWARD E. LEVINSON /O EDWARD E. LEVINSON e
407 UNCOLN RD. PENTHOUSE EAST 407 LINCOLN RD. PENTHOUSE EAST J& {48y
MIAMI BCH. FL 33139 MIAMI BCH. FL 33139
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 509770606 Applied For
Not Applicable
“p Country Zip “ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINSON, EDWARD E. .
y Strest Add .0, Box Mumb Net Al table)
407 LINCOLN RD, PENTHOUSE EAST rostAddress (.0, Boxtumberts Mot Acceprable
MIAMI BCH. FL 33139
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if appticable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Elestion Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee wifl be $550.00 Trust Fund Contribution, O Added to Fe)és
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ' O Deiete TITLE [l Change [ Acdition
NAME LEVINSON, EDWARD E. NAME
streeT ADDRESS | 407 LINCOLN RD PH EAST STREET ADDRESS
CITY-ST-2IF M'AM' BCH. FL CITY-ST-21P
]
TITLE . [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-51-2P
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-21p CITY-ST1-Z1P
TITLE ] Detete TITLE [ Change (] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-87-2Ip CiTY-ST-2IP
( TILE [ Delets TITLE [ Change T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE L1 pelete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this report or suppléemental 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 diregtor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an addres f

jth all ¢ e empowered.
SIGNATURE: gi. roory 0N £ lwmm Pass . 4\121\01 (%Or\S%‘P k(1]

SIGNATUﬁE AND TYPED CR PRINTED NAME OF SlGNlNG OFFICER bﬂ DIRECTOR Date Daytime Fhéne #

0170251

CR2E034 (10/00)




