2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F£(I)J(1)32D8-00 am

DOCUMENT #  P93000071874 Secre,tary of State

1. Entity Name

E. LEVY CORPORATION, INC. I (02-11-2002 90060 037 ***150.00
Principal Place of Business Mailing Address

4100 NORTH 28 TERRACE 4100 NORTH 28 TERRAGE

HOLLYWOOD FL 33020 HOLLYWOCD FL 33020

AR

2. Principal Place of Business 3. Mailing Addrass
Y Liwca fa Moad
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
Mot Dl . PLA. 650451312 Not Applicable
Zip Country Zip Cofmtry " . $B_75 Additional
39 % 5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . R
STONE ADELE | ESQ. L}E‘alreet Address (P.O. Bex Number is Not Acceptable)
1846 TYLER STREET I
HOLLYWOOD FL 33020
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeredi office or registered agent, or both, in the State of Florida.
i

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicatile. (NOTE: Registered Agent signature required when reinstating) DATE
9. ihisfﬁ.orporan?n is ellg\btg tol satqstly(njts intangible At Flln.."E N?‘gg;iz FFEE |S."$t;|52.505(; o 10, Election Campaign Financing $5.00 May Be
&t '”9 rgquwemem and elects 10 40 s0. er May 1, ae will be : Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ change  [J Addition
NAME LEVY, ELIYAHU NAME
sTReeT aporREsS | 4100 NORTH 28 TERRACE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-51-20P
TITLE Vs [ Delate TITLE I Change ] Addition
NAME MALINASKY, DORON HAME
STREET ADDRESS | 4100 NORTH 28 TERRACE STREFT ADDRESS
GITY-ST-21P HOLLYWOOD FL 33020 ' CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witt, aa addre atharliie ampowered.

SIGNATURE: v

helav  (2er) Th-GS§ ve

Date Daytime Phone #

AV 82LiSPI0

CR2E034 (9/01)

wi

B




