2000 UNIFORM BUSINESS REPORT (UBR)

E‘J'OCUMENTV# ~+P93000032928

1. Entity Name

Thomas Levinson, PA

) 06-12-2000 90041 A =1 TR

FILED

Principal Place ol Busingss

918 Alfonso Avenue
Coral Gables, Florida

Mailing Addrass

33146

918 Alfonso Ave
Coral, Gables, FL

00 JuL 27 Pit 2 36
SECRETARY OF STATE

‘ 33146 TAE%;H[—“{\B%‘%EFagtﬂi“UA
2. Princial Piace of Business 3. Mailing Address '
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEY Numbsr Applied For
65-0411272 Not Appiicably
| , - -
#p Country zp Country & Cediicateot StatsDasiad (]  $8-75 Additional |
_ _ 17 - ‘Fes Requind =~ —
§. Nams and Address of Currant Reqyistared Agent 7. Name and Address of New Reglstered Agent
Name

Thomas B. Levinson

Street Address (P.O. Box Number is Not Acceptable}

918 Alfonso Avenue
Coral Gables, Florida 33146
City FL Zip Code
B. The above named sniity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Plorida.
SIGNATURE
Sigrajure, lyped o prniad name of registered agem and 1t d appicable. (NOTE: Rleg stesed Agan cipnaiire req Jlhad when jenatarng) QATE
. . . % .:gv;.r;f-:oﬁ:u S "'E'"“ﬂ'""fm R 4  mmm . P . . ~ e
8" This corporation is aligible 1o edtisiy i ntangible™ [RE st Vﬁﬂ&%ﬁﬁﬁﬁgﬁkjj}_b@m, g 10, Elsction Campaign Fnancing $5.00 May Bo
Tax fiting requirement and elects to do so. ] 'Aftor MAY. AZ@ osiwiilha 350,00 P Trust Fund Contribution Added to nges
(See eritaria on back) | Ay it of, Stata s )

.

1

JorTepe e e

ADDITIONSFCHANGES 7O OFFICERS AND DIRECTORS IN 11

Gzt gA 1
; w‘ﬁu%;egﬁfmmx*#x'ug~m VA g T
QFFICERS AND DIRECTORS l 2.
O peieta e

me Director [ Change [ Adoition
;“W‘ o Thomas B. Levinson MvE

METNRES | 918 Alfonso Avenue STREET ADORESS

e -51-20 Coral Gables, F1 33146 ciry-St-2F

WHE Director O oeteta TITLE {JChange T3 Aodition
NAME Sandra Levinson NAME

SIEETADRESS | 918 Alfonso Avenue STREET ADDRESS __//\_
t-si%-- | Coral Gables, Florida 33146 i I Ml - - - ; N
T3 3 Delete TILE [Dichage [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-5T-21P CITY. ST-21P

WRE D Dolete TME DO change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-$1-2IP CIFY-S1-2P

me O pelzte THLE- ] Changz ] Adsiion
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-5T-21P CITY- 5T-ZIP )

me O Deete T A -] Change (7 Additivn
NAME NAME

STREET ADDRESS STREET A_DDE,SS

CIFY-ST-2F CITY-S1- 2P

13. fheraby certi
indicated on this repovt or supplemental repart is true an
of the corparation or ifte receiver or usteg em|
changed. or an an altac|

SIGNATURE:
/

that the infermation supplied! with this 1il‘n§

ent wilh an address,

pu—

L ——— vl

)
BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR O1f v
o SANDAS CEG I NS IJ

coes not quakly for 1ne exemption stated in Section 179.C7(3)), Florida Statules. | further cerlify that the information
accurate and that my signature shall have the same legal eflect as it made under oath; that { am an officer ar director
ed 10 execute this report as required Oy Chapter 6)7, Florida Stalutes: and that my pame appears in Block 11 or Block 12 If
ith all other like empowered.

N G

Jos-66)-350 2

Daytwme Fhone &

i
q

CR2E034 (9/99)

f

Iy



