FILED
Feb 21, 2003 8:00 am
Secretary of State

02-07-2003 90073 022 ***158.75

2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) J

DOCUMENT #  P02000127484
1. Entity Name .
CHERYL LEVINE, INC.
[VETRVAFRT RV
Principal Place of Business Mailing Address
8821 SwW 105 ST B&21 SW 105 ST
MIAMI FL 33176 MIAMI FL 33176
S VIR
Suite, Apt. #, elc. Suite. Apt. #. elc. e '[J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
s S5 08748 o, | [Notappicabe
Zio - Country T~ zip - - | Coumry i . $8.75 additional
5. Certificate of Status Desired E/ Foe Roquired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
——— e e e e —" — ——
LEV[NE’ CHERYL Street Address (P.O. Bax Number is Not Acceplable)
8821 SW 105 ST
MIAMI FL 33178
City FL | Zip Code

8. The above named entily Submits this statemant for lhe purpose of charging its registered office of cegisiered agent, or both, in the State of Florida. 1 am tamiliarwith, and accept
the obligations of registered agent. . ’ T

IGNATURE - . ;
S Y Signature, typed or priniad nam (f fegisTered agent and tts ¥ applicable. {NOTE; Registered Agent signature requised when reinatanng) DATE
FILE NOW!Il FEE IS $150.00 . o '
| 9 Eiection Campaign Firancing $5.00 May Be
Aftr May 1, 2003 Fea will-be $550.00 Trust Fund Cortribution. O  Addedto Fees

Make Check Payable to Florida Department of Stete ] -
10, , OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DWRECTORS IN 11 -
o P e % 00 ekt TINE (O change [ Addition §
NAME - NAME b=
STREET ACDRESS C/\\ U‘{ J..f,\/»_} Ve i PL s ]7 STRLET ADDRESS g
Cry-£T-2p é???as\ S‘U \OT S MM\) cIry-S1-2P §
me VoP ’ O Delste TE O Change L1 Addition | &5
NAME J@ e,yc' H- i FOP&Q NAME
STREET ADDRESS 8?3-\ 54} 107_ - |] smeevaooness, | R -
st | Ay CA AT &7 76 CITY-5T-2P . -
TTE (] Detete E O change [ Additien
[T A T : . e - [ - S —
STREET ADDRESS ] ‘| STREET ADORESS
CiTY-57-2IF CIY-5%- 2P
TnE Oockere TiILE Ochange [ Adction
NAME NAME
STREET ADDRESS . STREET ADORESS
CIlY-ST- 2P Cry-sT-2IP
e ) 3 Dalete M O change  [J Adeition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST-2p CITY-ST-2P ,
TInE . .} Detete TILE [J Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADURESS

- CiTY-ST-2P CiTY-S7- 2P

12. | heraby cenilz that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or rusles empowerad to axacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 it

changed, or on an attachm, i t with an address, with all other (ke empowered. a
oy S¥F-517

sianaTuRE: (25X = REQUIRED &;/";Aff oS 329109 (-

Daytime Phone 4




