FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)
'DOCUMENT# PO1000055747 . ecretary of State
04-07-2003 90138 038 ***150.00

1. Entity Name

HENRY LEVY, P.A.

Principal Place of Business Mailing Address
POST QFFICE BOX 402132 POST OFFICE BOX 402132
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140

e e TSTRIE VAN ATARAT

Suite, Apt, $eafc. sUjte, Apt. #, elg, CHECK HERE IF MAKING CHANGES
WEET 4t ME, L . oo

City & Stals City & Stats © 4. FEl Number [ Applied For
65-1131565

i i Courtry =~~~ e = - . i
l A 5. Certificate of Status Desired ‘a - $8.75 Additional
D Fee Required

Ty | Tk

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
! HENRY Strest Address (P.0. Box Number is Not Acceptable)
11 ISLAND AVENUE
SUITE 1003 o

g',;;.,The above named entity suby "1 this statendent ffr the purpose of ghanging its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
t;’;‘\e obligations of reﬁﬁﬂ@& . A . ( O l
. ’ ~
| sionaTuRpAA N = 'Q'Uk ]

/ Signature, ty%r printed name of re&stemd agent and tfla if Foplicable. r {NQTE: Registerad Agent signalure required when reinstating) DATE
i i

] <
' |
_FILE NOW!II FEE IIS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬁer-Ma_y 1,2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. L ’ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - AP O pelete ME . Ocrange [ addition
NAME LEVY, HENRY NAME
sreeT apoRess | 11 ISLAND AVENUE - STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL 33139 GITY-ST-7IP
TME O Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CCITY-ST-2F - - e - o B CITY-$T-2IP
TITLE ] petete e TooTT T : -+ = w== = - [] Change . ~-[Z] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-5T-2IP
TITLE [ pelete TITLE (] change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TMLE O petete THLE, [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 3 celete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-$T-2/P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my ggnature shall have%same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repart agfeqyired by Chapterf607, Florida Statutes; and that my narme appear?‘v B[Qck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. Dy
SIGNATURE: __SIGNATURE REGUIY Apei. Lo "1
ate aylims Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER oﬂntnzcry

P 4

AV £96Lv20

CR2E034 (10/02)



