2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P13791 Apr 25,2000 8:00 am

1. Entity Name

THE LEVENSHON COMPANIES, INC. ecretary of State

04-25-2000 90042 046 ***150.00
I

, Principal Place ¢f Business Mailing Address
777 Brickell Ave.. Ste. 1200 777 Brickell Ave _Ste. 1 200 __
MIAMI FL 33131 MIAMI FL 331313503 L N T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
- - - = - . 59—2?87280 - ~—-|- -{Not Applicable

“ county 7w Country 5. Certificate of Status Desired O $8.75 Addiﬁonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LE 'E.! JSHON' IRA M. ) Streat Address {P.O. Box Number is Nat Acceptable}

- 777 Brickell Ave., Ste. 1200

MIAMI FL 33131

City FL Zip Code

ing its registered office or registered agent, or both, in the State of Florida.

f-/’// 7;/ e

8. The above named entity submits this state

SIGNATURE
s:gnﬂueﬁd of printed name of registered agent and titla f applicable. (NOTE Registerad Agent signalure required when remstaling)' DATE
9, This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
b ' Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTURS 12. ADDITIONS/CHANGES TO QFFICERS AND DfF\’EC‘D@F!‘S IN 11
TITLE cop O celets TILE ‘Dthange O Acdiion
NAME | EVENSHON, IRA M NAME < _
. . - ﬂ., = TE | 2C0
steeer anaress {777 Brickedl Ave., Ste. 1200 steeeT aooRess | 77 7 Barcieere E-)
omv-sT-28 | MIAMI FL CITY-ST-2IP a1 Eco 33031
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS.
CITY-ST-2IP S omystae T T - - T -
TILE [ Deiete TILE [ Shange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O telete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ belete TMLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TIME [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF

13. | herehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further gertify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
R ZEELE | ag, required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ot cg/f 7}/ oD (oS- 377 SF

Date Daytime Phone #

CR2E034 (9/99)



