b3
. -. 2003 FOR PROFIT CORPORATION FILED :
» L]
n
L] )
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am ;
DOCUMENT #  P93000032928 ecretary of State |
1. Entity Name 04-11-2003 90195 034 ***150.00
THOMAS LEVINSON, P.A.
Principal Place of Business Mailing Address
918 ALFONSO AVENLUE 918 ALFONSO AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_041 1272 Not Applicable
Zi Countr Zi Countr ) iti
® 4 P 4 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINSON, THOMAS 8 -+ - - - T T T T Shent Address (PO BoxNumer s Not Acoepabie)
ree ress (P.O. Box Number is Not Acceptable
918 ALFONSQ AVENUE
CORAL GABLES FL 33146
City FL Zip Code
8. The abgve named entity submits this statement for tl ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblnslered agent. : /f /‘ .
SIGNATURE M—q /> - ) ? 03
Sfignatuga lyl‘;c‘;-:d of pnmed name of nagwsle{dﬂ}m and title if applicab's. {NOQTE: Registered Agent signature required when rainstating) DATE
‘J'_‘ ' -
AftF"BAE N?W!! I;EE !ﬁli150.00 o 9. Election Campaign Financing $5.00 May Be
er May.1,,2003 Fee will ba $550.0 Trust Fund Gontriution. O Added to Fees
Make Check Payable to Flonda Department of State
10. e OFFICERS AND DIRECTORS B K AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B 4 £ 1 Delate TILE O change [ Addition | &
NAME LEVINSON ‘THOMAS B L | KL 2
streer aooress |918-ALFONSO AVENUE o ‘ STREET ADORESS 3
crv-s-2p |CORAL GABLES FL 33146 - CITY-51- 21 2
o
TNLE D [ Delete TITLE [ Change  [] Addition 8
NAME LEVINSON, SANDRA NAME
staeet aocress (918 ALFONSO AVENUE ' STREET ADDAESS
emv-st-zp - |CORAL GABLES FL 33148 CITY-5T-2IP
TITLE O Delete TTLE RPN Ol Change [ Addition
NAME NAME o PN RS
STREET ADDRESS - e - GTREET ADDRESS |- - R i
CITY-ST-ZIP CITY-ST-2IP :
TILE [ pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-5T-219 CHY-5T7-2IP
TITLE ' [ petete TIILE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ oelete TITLE [JcChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 ang that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation gr the receiver or trustee empowerad 10 exepute pport as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 jf
changed, cron a ¢ vibtin address, with all othe empavered, . , .
‘ ”””ﬁ“n%"’,“—’sﬁ" ull ;’/ 7¢'J3 -éé/-ﬁcg,
SIGNATURE: Cma O e WA ]0.f
i SIGNATURE AND TYPED OF'PAINTED NAME OF SIGNING OFFICER OF DIRECTOR v Dale Daytime Phone #



