2001 UNIFORM BUSINESS REPORT (UBR)

4 FILED
May 17, 2001 8:00 am

(PS_CNUMENT # POO0000BY537 ... v Secretary of State
. Entity Name .
04-13-2001 20003 008 ***150.00
LEVINE INVESTMENTS, INC.
~ ! S
Principal ﬁlac_';e of.Businass Mailing Addrass
427 HENDRICKS ISLE 427 HENDRICKS ISLE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 300! 43604
|
: - - 008 7 Eradman ST -
Suite, Apt: #, ete. Suile Apl. 4, etc. DO NOT WRITE IN THIS SPACE
' 7 Moy
City & State City & State . FE] Numbsr Appiied For
' Fr £Ayh eadlad- Fr Ll—%l ~lo4Y 3 50 3 Not Appiicable
Zi .
? Country ?3 Do ’2‘23“ ard | Cotcatsof Stats Desied [ ?g-gfq Addional
‘- v i -6. Namp and Addreas of-Current Reglstered Agent._ . . - . 7. Nams and Addross of New Raglstered Agent
i Name e ’ =
. 1 . e — e — e - - —— e e s —— - ———m -
MERKI, STEWART A ESQ
Street Add 0. Box Number I3 Not Acceptable
444 BRICKELL AVENUE SUITE 300 ost Address (P.0. Box N o Acceptable)
MiAME FL 33131
' City FL I Zip Cods
8, Tha above named enlity submits this statement for the purpose of changing its registerad office of registered agen, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed nema of regsiend agent and tie H spplicable. (NOTE: Regimtarad Agem 5gnanse requirsd whan reinglating) DATE
; =
, 9. This corporation is eligible lo satisfy its intangiole FILE NOW!! FEE IS $150.00 . o Firanci
Tax filing requirement and elecis to do so. After MAY 1, 2001 Feo will be $550.00 10. Eﬁrmgfgf:"?;wz‘:‘cmg ﬁgnm"gib;f"
(See criteria on back) Make Check Payable to Depariment af State
11, g QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
me ‘1D 3 Detete TITLE Ol change [ Agdlon | &
NAME i] LEVINE, GAIL § KaME g
STREET ADORESS | 427 HENDRICKS ISLE | STREET ADDRESS §
CIY-ST-20 . CITY-ST-2P
| FT LAUDERDALE FL, 33301 s 4
me A0 [ Detete T DOycrange [ addirion | &
NAME '] LEVINE, MICHAEL | NAME
steer aooress | 427 HENDRICKS ISLE STREET ADDRESS
omv-st2p | FT LAUDERDALE FL 33301 oiT-57-2P
me [ Delets e CicCharge [ Acaftion
rJRAME t - ] [N . - Jhawe |
|- STREET ADDRESS. L — L §TREFT ADDRESS - — —— = == ~
CITY-ST-2P Crry-S7-2P
TME 3 pelete TIILE Cichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ! CmY-S1-2P
TMEe ' O Deleis TME [ chenge [ Addition
RAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GTY-5T-2P
Tme O pelete T Clchange [ Adcition
NAME ; HAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP | CITy-5T-21P
13. | heraby certl - that tha information suppiied with this filing does nat quatity for the exarnption stated in Section 119.07(3)(), Florida Statutes, ) turther certify thal ihe information
Indicated on this report or supplgmental report is trus and accurate and that my signalure shall have the same tegal elfect as if meds under oath; that | am an officer or director -
of tha corporation or the recelvafAr lustes empawered to execule this repornt as requirad by Chapter 607, Fiorita Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny withan address, with all other like empowered.
SIGNATURE: LAINIL Fv-0/
NANE OF SIGNING OFFICER OR CIAECTOR Dzt Daytime Phone ¥




