2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Mar 19, 2003 8:00 am

DOCUMENT # P93000071874 Secretary of State
1. Entity Name 03-19-2003 90097 020 ***150.00
E. LEVY CORPORATION, INC. Il
Principal Place of Business Mailing Address
4100 NORTH 28 TERRACE 4100 NORTH 28 TERRACE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Aot #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0451312 Not Applicable
Zp Ccuntfy me zp i | -Counlry o ) 5. Certlflcate of Status Desired O . §g';?ql’:?:;ti°”al
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Narme
STONE, ADELE | ESQ. Street Address (P.O. Box Number is Not Acceplable)
1946 TYLER STREET
HOLLYWOOQD FL 33020
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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

i S\gnalura typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent sig;nature required when rainstating} DATE

K FILE NOW!!! FEE IS $150.00 . o

9. Election Campaign Financin

4 A"er Mav 1 2003 Fee W'EE be sssu oo Trust Fund C(?ntr?bution ’ D fdsd.e?:l?ohgaeisse
ffiake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITE [J Change [ Addition
NAME LEVY, ELIYAHU NAME
street aooress | 4100 NORTH 28 TERRACE STREET ADDRESS
CiTY-§1-21P HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE Vs [ delete TITLE ] Change  [] Addition
HAME MALINASKY, DORON NAME
STREET ADORESS | 4100 NORTH 28 TERRACE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-21P

ame e e s = - [ Delete me oAl - i emo w-[J.Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-$T-21P
HILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-21P
TITLE [ elete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied-with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal Teptrt is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiverg 1ru g as.required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: v’féil‘&m - = tozeity NS A 3h>iay Gss)on-enn

ER OR DIRECTOR Cate Dayllme Phone #

CR2E034 (10/02)



