2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003731

1. Entity Name

THE DR. JOSEPH S. LEVY AND CAROLE R. LEVY FGAMIL

Principal Place of Business

21013 N.E. 38TH AVENUE
AVENTURA FL 33180

Mailing Address

21013 NE. 38TH AVENUE
AVENTURA FL 331804020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc,

L

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90113 048 ****6] .25

AR

DO NOT WRITE IN THIS SPACE

City & State e e ety . e +City.& Stale - . - L - 4,-FEl:Number E . -- - - [~ |Applied For -
' 650871713 Not Applicable
Zi Countr Zi Count it
P Y P uniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. 8ox Number is Not Acceptable)
DONOFF, CRAIG
18305 BISCAYNE BLVD.
SUITE 300
Cit Zip Code
AVENTURA FL 33160 Y FL |
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Slgnatura, typed or printad nama of registered agent and titla it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Coentribution. Added to Feas Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. CFFICERS AND DIRECTORS 11.

TITLE D R 1 Delete TILE CJchange [ Acsition | &
' o

NavE LEVY, JOSEPH S DR. NE 2

STALET ADDRESS | 24043 N.E. 38TH AVENUE STREET ADDRESS §

CITY-57-2IP AVENTUBA FL 33180 CITY-ST-2IP i E

TITE D . (O elete TITLE [OJChange [ Addition |

wve . ILEVY, CAROLER. . . - . — e e o

STREET ADSRESS | 29013 N.E. 38TH AVENUE STREET ADDRESS

CITY-57-ZIP AVENTQBA FL 33180 CITY-5T-2IP

TLE D . [ Detete TITLE - []Change [ Addition

NAME LEW' SION-. NAME

STREET ADDRESS | 91013 N.E. 38TH AVENUE STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-5T-2IP

TILE [ petete TOLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP " QITY-ST-2IP

TITLE [1 Delete TITLE [] Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-7IF

TILE [ Delete TITLE [ Change [ Adgition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn
indicatea on this report or supplel
of the corporation or the receiver b

changed, or on an attachmeri witb/an address, with all gther like

SIGNATURE: _

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
ptal repoert is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE AND TVFED OR PRINTED NAME OF SIGNING OFFICENOR DIRECTCR

Daytlime Phone #

////%;.,/ ro 3P




