B R |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ PO00D0021520 "Seeretary of State

LEVEY, AIRAN, BROWNSTEIN, FRIEDMAN, ROEN & KELSO 05-01-2002 91555 008 ***150.00
, PA.
Principal Place of Business Mailing Address
1320 SOUTH DIXIE HIGHWAY 1320 SOUTH DIXIE HIGHWAY
SUITE 1275 SUITE 1275
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number LI D FOH Applied For
. . ) . , /0 AE ,,E 25 Not Applicable
- C " " {75V A A A B "
Zp euntry 4 Country 5. Certficate of Staus Desied ~ [] 9873 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Y' S J Street Address (P.O. Box Number is Not Acceplable)
1320 SOUTH DIXIE HIGHWAY
SUITE 1275 _
CORAL.GABIES FL 33146 City FL | Z°Coce
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
9. 1hisfglprporatiqn is e\itgiblg t(l3 satlt\’stfyéts Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TLE [ Change ] Additien
NAME LEVEY, LEWIS J NAME
SReeTa00RESS | §320 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-2IP
TITLE D [ Delete THLE [ change [ Addition
NAME AIRAN, D.S. NAME
street a00Ress | 1320 SOUTH DIXIE HIGHWAY _ STREET ADDFESS
crv-st-2p | CORAL GABLES FL 33148 T T T oyt T T T e e e
TITLE D [ pakete TITE [ Change [ Addition
Nk BROWNSTE!N, STEVEN R NAME
STREETADDRESS | 1320 SOUTH DIXIE HIGHWAY STREET ACDRESS
CITY-$7-21F CORAL GABLES FL 33146 CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-Z1P CITY-§7-2IP
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TITLE O petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowesgd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wi address, wi | other fike empoweread.
XE RN I P / -
SIGNATURE: AT SIS T LeviEy s [o  [2s5) 661666
INTED NAME OF JIGNING OFFICER OR DIRECTOR ! T Date Dayiime Phone #

r 2

1
é
3

CR2E034 (9/01)



