DOCUMENT # N98000003?31

1. Entity Nama

THE DR. JOSEPH S. LEVY AND CAROLE R. LEVY-FGAMIL™ /A / £ ¢

FILED
Jan 10, 2001 8:00 am

FoUNDAToW TN Secretary of State

Principal Place of Business

2013 N.E. 38TH AVENUE

AVENTURA FL 33180

Mailing Address

21013 INE. 38TH AVENUE

AVENTURA FL 33180

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

WU

DO NOT WRITE !N THIS SPACE

01-10-2001 90140 022 ****g] 25

RN

|

City & State City & State 4. FEl Number Applied For
_ e e _6__._.4,5082,1,7,1,3, . s Not Applicable.
2ip Zip Country 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

DONOFF, CRAIG

18305 BISCAYNE BLVD.

SUITE 300

AVENTURA FL 33160

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

SIGNATURE
Slgnature, typed ar printed name of regstared agent and tite if applicable. {NOTE: Registerad Agant signaturs requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [J Delete TITLE [ Change [ Addition
NAME LEvY, JOSEPH S DR. NAME
streeTaDoRess | 21013 N.E. 38TH AVENUE STREET ADDRESS
CITY-5T-2IP AVENTURA FL 33180 CITY-ST-ZIP
TMLE D U Delete TITLE [Jchange [ Addition
NAME LEVY, CAROLER - NAME - | - IR - Tom— - -~
SreeT aDoReSS | 21013 N.E. 38TH AVENUE STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 CITY-ST-2IP
TITLE D O Delete TE O crange [ Acdition
NAME LEVY, SION NAME
stReeT AcoRess | 21013 N.E. 38TH AVENUE STREET ADDRESS
CITY-§7-2IP AVENTURA FL 33180 CITY-ST-21P
TILE O perste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the receiver or trustes
changed, or on an attachment with aR ad

SIGNATURE:

mpowered to execute
55, with all other like gippower

\WLQQ l%ﬁE:lD’ s 117‘: 2/017/

with this filing does not qualify for the exemption stated in Section 119.07513)“), Florida Statutes. I further certify that the information
rt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

is repogt as reguired by Chapter 817, Florida Statutes; and ghat my name appears in Block 10 or Block 11 if

R AAPEY

SIGNATURE AND T“PED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [ tdate

Daytime Phone #

i e}
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