2001 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # P93000001730 May 11, 2001 8:00 am
iy Secretary of State

LEVISSE, INC.
05-11-2001 90458 010 ***150.00

Principal Place of Business Mailing Address
2761 WEST TRADE AVE 2761 WEST TRADE AVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 LUK
us U b3191
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65.0291419 Applied For
Not Applicable
Zp Country 4 Country 5. Certificate of Status Desied ~ []  $8+/9 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e vt m— e m Name . -. . el e _
LUIS, MIKE
Street Address {P.C. Box Number is Not Acceptable
2761 WEST TRADE AVENUE ¢ ptable)
COCONUT GROVE FL 33133
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printecl name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
. e o ) "
9. $h|sfﬁ.<)rpora1|c?n is ehtg|blde tc'a sa:tws;iy(;ts Intangible At Flll\.ni\l:«l?\lgcm FFEE IS."$;:0.50500 00 10. Election Campaign Financing $5.00 May Be
ax 1ing requirement and 1ects (o do so. er ) e will be $550. Trus! Fund Contribution. ) AddedtoFees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 =
TITLE PSD [ Delete e O Change [ Addiion | S
NAME LUIS, MIKE NAME =
staeer aooress | 2761 WEST TRADE AVE STREET ADDRESS 3
CITY-5T-2IP COCONUT CREEK FL 33133 CITY-ST-2 2
o
TITLE [ Delete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-str-21p
TILE B © Ooetete [ TME i . [ Change [ Addition
NAME ~ ' ) | HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TIMLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE ] [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S81-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusjse empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddrese, with all other like empowerad.

SIGNATURE: _(_ Icheel B Vuiy 'Qres/éP

SIGNATUWR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

dlirfor e g

Daytime Phone #




