2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT #  P94000014855 May 27, 2002 8:00 am;
1. Entity Name Secretal ’f Of State >
LEWINVEST, INC. 05-27-2002 90293 023 ***150.00
Principal Place of Business Mailing Address
777 BRICKELL AVENUE: 777 BRICKELL AVENUE
SUITE 1200 SUITE 1200
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
1 65‘0483466 Not Applicable
Zip - .Country Zip . . Country 5. Cerlificate of Status Desired O. _$3.75 Additional
- il T~ - i - : R = Fee Required - -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVENSHON, IRA M Street Address (P.O. Box Number is Not Acceptable)
% M2 REALTY CORPORATION
777 BRICKELL AVENUE, SUITE 1200
MIAMI FL 33131 Cit ZipCode -, -
ity FL P. A
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.
SIGNATURE
Signature, typad or printed name of registared agsnt and title if applicable. (NGOTE: Registered Agent signature required when reinstating) DATE
9. Ihisft.:l:prporatic.m is elitgib\:je tcl) se:tis;fy(;ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 55
ax filing requirgment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria cn ’baCk) : a Make Check Payable to Department of Stale
1. ) frn- § QOFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS iN 11 :::
TITLE ! VD! £ f b O pelete TITLE i @/Change ] Addition g
wwe | LEVENSHON, IRA Mo NAME : 2,
“ o
soee7 anoress | 1401 BRICKELL AVENUE, SUITE 630 s aniess | P77 Baoketl Ave, So the 126 3
CITY-ST-ZiP MIAMI FL 331314 GITY-ST-ZP yd Ié-h
TLE PSTD O celete TITLE W Crange [ Ageition | S
NAME LEWIN, NATHAN NAME .
steeT ADDRESS | 1401 BRICKELL AVENUE, SUITE 630 STREFTADDRESS | 2 7 7 DA WY/ 4”‘; Svls— oo
GITY-ST-2IP M|AM] FL 33131 CITY-ST-2P
TME [J Delete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS o ’ . ’ - = STREET ADDRESS - - -
Cy-§1-2IP CITY-ST-ZIP
TITLE [] Delete TITE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TTLE [ petete TILE [ change [ Addition
NAME " . NAME
STREET ADDRESS &l 5 STREET AQDRESS
CITY-S57-2IP . \ CITY-ST-2I1P
TIME vy 3 Celets TITLE [d Change [ Addition
NAME [N NAME
STREET AQDRESS ’ B STREET ADDRESS
CITY-ST-ZIF ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify 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 an accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exec SIATS repeft As requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali otho o
SIGNATURE: L A 7 2 NATHAN L EwiN ‘)‘/M/Z’Q 43 -366-33AL
SIGNATURE AND TYPED OR FRINTEDmME OF SIGNING OFFICEH‘H DIRECTOR Daytime Phans #



