2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #  P0O2000033703

LEVINSON & LOPEZ, P.A.

ecretary of State

04-14-2003 90031 011 ***158.75

Mailing Address
10475 SW 78 8T
MIAMI FL 33173

Principal Place of Business
10475 SW 78 ST
MIAM] FL 33173

2. Principal Place of Business 3. Mailing Address

ARG TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Num Applied For
- f “? I Z' 6 2' L‘- Not Applicable
Zi Countr Zi Countr » ) it
P Y P Y 5. Certificate of Status Desired w Ees;-;eSmﬁ?:dmonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
S e v - — Rl e T R Eadagm b imie T e = ] Namé R e e i A - - z =

LEVINSON. EDWARD
10475 SW 78 ST
MIAMI FL 33173

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registeréd agent and titla if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10! CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [J Change [ Addition
NAME LEVINSON, EDWARD NAME

sTieeT ADDRESS | 10475 SW 78 ST STREET ADDRESS

crv-st-ze |MIAMI FL 33173 CITY-ST-2P

TITLE Vs O Delete TILE [] change [ Addition
NAME LOPEZ, ELSA NAME

STREET ADDRESS | 12754 'SW 44 TERR STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33175 CITY-$T-2IP

TnE [ Detete TITLE [Jchange [ Addilion
NAME B — - sz iy v e P MAME = e for s i e oL e e el

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 oelete TIMLE [ Change (7] Additian
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Deiste TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. I hereby certify thai.the information supplied with this flling does not qualify for
A eporl is true and accurate a

W)

the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information

ignature shall have the same legal effect as if made under oath; that | am an officer or director

m
s reporl as kequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jl9)o2 3055 95-2 304

NING OFFICERTR DIRECTOR

13 ’ '/Date Daytime Fhaone #

[ b1 £V

nv

CR2E034 (10/02)



