2001 UNIFORM BUSINESS REPORT (UBR)

t. Entity Name

LEVEL IMPORT & EXPORT CORP.

DOCUMENT # PO0000005359

Principal Place of Business

2001 S.W. 122ND PL #8335
MIAM! FL 33186

Mailing Address

9001 SW. 122ND PL.#936

MiAMI FL 33186
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4. FEI Number

51000795
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B. The above nal enti

SIGNATURE

hryits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida.

Signaturd’ typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFCERS AND DIRECTORS IT2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 .
TIME PD 7 Delete TILE YD j O change [ Addition | S
NAME PERALES, RODRIGO NAME Pecales, QOA"" A0 da 3-Ste. 20 =
STREET ADDRESS | 9001 S, W. 122ND PL., #9386 srheer aopness | 88 a7 sw 1a50d @;{'. - Bl 4. 3- L Sl07 :‘.’,’
omv-s-zp | MIAMI FL 33186 orvst-e | Miamni, Fl. 32186 J v
TITLE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-24p CITY-ST-2P
PIIET T cfemee e e s e S g™ TTIE — [ TR - e e T Ghangs S Y Addlon | T
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-§T-2F
TITLE O Delete TITLE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-§T- 2P CITY-ST-2IP
TITLE O pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE [ Delste TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

indicated on this report or dupplemap
of the corparation or the redefer e trusted
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13. | hereby certify that the infdrmalin suppfed with this filing does not qualify for the exemption staled in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

al rkport is trug and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
y mpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an addrass, with all other like empowered.

QOth‘qo Mrk Qemles

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECZGR

Data

Daytime Phona # J




