| | - i FILED
2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am 3

DOCUMENT #  P93000001730 Secretary of State
1. Entity Name 05-05-2003 91383 039 ***150.00 )
LEVISSE, INC. .
Principal Place of Business Mailing Address
2761 WEST TRADE AVE 2761 WEST TRADE AVE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
- i OAAEE DA ML
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. ﬁ CHECK HERE IF MAKING CHANGES
~D 503729340
City & State City & State 4, FE! Number / Applied For
65 829 l l lg Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LUIS"'M'KE o o Street Address {P.0O. Box Number is Not Acceptable)
2761 WEST TRADE AVENUE
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered aganl.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. {NOTE: Registared Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election C tgn Fi i
After May 1, 2003 Fee will be $550.00 i TS I o

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

TITLE PSD : . . « . Delete TITLE - (Jchange [ Addition | &

NAE LUIS, MIKE NAME g

STREETADDRESS | 2761 WEST TRADE AVE STREET ADDRESS 3

oey-ST-2P | COCONUT CREEK FL 33133 OITY-ST-2IP e
o

T 1 Deete TILE Dlorange (3 Acditon | &

NAME NAME

'STREET ADDRESS STREET ADDRESS

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

MLE ] oslete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F, | .ol o iom e s emon et — GITY-ST-ZiP ~— - )

TTLE [ pelete TITLE [ Change  [J Additien

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHY-ST-2P

TITLE O Delete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-21P

TITLE [ Delete TILE (O change (] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

Cny-81-2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowey xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre:ss

sionature: __ SIGIATUAE pEOUIRED 9/2a/03  (3DN-r225




