.
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- N
2001 UNIFORM BUSINESS REPORT (UBR)

9/12/01-90010-033-$150.00-$150.00 /“

FILED
1, Entity Name E
1Y s I
SOL LEWY, PA. pjocT22 PH 2:00
ﬁl@ =coEany OF SIATE
- t NETARY OF STA
Principal Place of Business Mailing Address V'Y Tﬁﬁ.}:\{l IASSER FLORIDA
1817 SOUTH QCEAN DRIVE SUITE 1025 1817 SOUTH OCEAN DRIVE SUITE 1025 -
HALLANDALE BEACH FL 33009 HALLANDALE BEAGH FL 30009 %
2. Principal Place of Business 3. Mailing Address ”"“"I m III" III" m" "l" m" ""I "III "lll ||u| lml Im ‘II[ . .
¥ .
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE ’ R
City & State City & State 4. FEI'Number Applied For
is- o9 99 I 3L Not Applicable
Zip Gountry Zip Country ) " $8.75 Additional
5. Certificate of Status Desired a Fee Required )
8. Name and Address of Gurrent Raglatered Agent 7. Name and Address of New Registered Agent R
S s e N S L T »,.--: »“—*7—_-,..;__1.«* Name = S = T )
LEVY' SOL Street Address (P.O. Box Number is Not Acceptable)} -
1817 SOUTH OCEAN DRIVE SUITE 1025
HALLANDALE BEACH FL 33009
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changlng its registered oflice or regisiered agent, or both, in the State of Forida.
SIGMATURE
Signature, typed or printed narme of regisidvad Agent and iitis # Appbcable. [NOTE: Ragistarad Agent iQnatura required when reinstating) DATE
9. This corporation Is eligibla to satisfy ils Infanglble FILE NOWIII FEE IS $550.00 10. Eloction Campaign Fi . ‘
Tax fing requiremant and elects 0 6o 5. After September 12,2001 Fes will ba S750.00 | 0 E1°C1on Campeign Fnencing $5.00 May B
{See criteria on back) Make Check Payable to Department of Stats )
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 —_
me PRfS/OENT T beete TME Clcrange [ Addiion | S
NAVE SoL LgvVY Y jozs NAME / s
SWEEADBRESS | (BT S our# OCEAN DK vife STREET ADDRESS 3
cmy-St-2p HalqgvpaAlLE BEACH , FL J3009 cTY-S1-2P §
TITLE £ Delete TINE O cuange (7] Addition | G
NAME NAME
STREE? ADDRESS STREET ADDRESS
cTY-$t-7P CIFY-S1-2P
e [ Delets e O crange [T Addition
" e et s wn | S e ey @ e, S L et 2 NAME < paz -‘J—-w=—¢.~.=x--—r~=‘u—-
tRcer Aoonss | T ST “ ) smesvaconess | - -
CirY-51-21P CTY-ST-2P
mME O Delete TME [ chenge [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
Y- sT-219 CITY-S7-1P
e ] Defete TLE (] Changs (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CTY-87-27 CmY-S1-2P
TIE ' {3 pelete T [ Crnge  [] Aodition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
Ciry-§t-2P CmY-ST-21P
13. | hereby ceriify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport Is true and accurate and thal my signature shalfbave the s gal effect as if made under oath; that | am an aofficer or direclor
of the corporation or the receiver or trustee empowered lo execute this report as required by " Florida Statules; and that my name appears in Block 11 or Block 12
changed, or on an atlachment with an address, with all cther like empowered.
SIGNATURE: SIGNATURE REQUIE ?/(/ﬂ/ (ﬂ'{) Ys=336¢
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OF Toal =77 Daytime Pone ¢

B




ﬂé{ d?ﬂ’lﬁ/? 71'
REAL ESTATE WORLD m PA.

COMMERCIAL IS 3/

(954)455-3366 ext. 246 / Fax (954)455-3330 (954) 478-5100

R R — o — - - -

To whom this may concern: - — — .
Please accept my first renewal payment for the P.A. entity in the amount of $150.00.

I promise that I did not receive a renewal form in January 2001, and since this is my first
year [ had no knowledge of when the payments are due.

Please feel free to contact me should you have any questions.

Sincerely,

~

A

Sol Levy
Broker Associate

R e € e emem —

221 West Hallandale Beach Blvd, Hallandale Beach, FL 33009




