2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000031482

1. Enlity Name

LEVEY & ASSOCIATES, P.A.

Principal Place of Business

=37 LE JEUNE ROAD

1108 SUITE 1108
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5602
us us

Mailing Address
2655 LE JEUNE ROAD

2, Principal Place of Business

/1320 Sovrtt DYX/E HwY
7

3. Mailing Address

{320 _SouTH DIXIE iy

é’uite‘ Apt. #, etc.

1235

Suite, Apt. #, etc.

(175

Y

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90074 048 ***150.00

945993

JEAAR A RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65'0481663 Applied For
(othe CABLES , FL | Condtenptes, FL Not Applicable
Zip Country © Zip Country " . $8.75 additional
3 3 ) ({b _ ‘/2# e 33]‘{{9 1 (S#. .. .| 5. Certificate of Status Desired _ a.. PeoRoquired -
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVEY, LEWIS J

2655 LE JEUNE ROAD
SUITE 1108

CORAL GABLES FL 33134

Street Address {P.0. Box Nurnber is Not Acceptable)

1320 (ouTH DI XIE Hiw

JuiTée (275 ’

Y conml ¢HBLES

FL Zi%Co\%e)qc’

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florica.

SIGNATURE

Signature, t}’bad or pninted nams cf ragFlered agent and title if applicable.

“Frn Freony LEwis J- LevEY -1 -00
(NOTE: Rais'lerad Agent signature requirgd when remstating} DATE

9. This corporation is eligible tc satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

19. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PTS 1 Delete TMLE [ fhange [ Addition 3

HAME LEVEY, LEWIS J HAME =3

staeer aooress | 2655 LE JEUNE RD #1108 sweeomness |/ 92O_SOCTH DIX(E [ wy 3

oTv-sT-2P | CORAL GABLES FL oITY-5T-2P ; VZ‘ T ; 7'37 vy FL 33140 oy
o

TITLE J Delete TITLE [ Change [ Addiion | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP o . CITY-ST-2P _

TiTLE [ Delets TILE T T T T O change [ Addilion

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-5T-2P

TITLE O peleta TITLE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY ST 2P CITY-ST-2IP

TITLE 7 Gelete THLE [ Change [ Adoition

NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-57-ZIP

THLE [ pelete THLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the informaticn
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 cath; that | am an officer or director
of the corparaiion or the receiver ar Irustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED 32 PRINTED NAME OF SIGNING OFFICER (R DIRECTOR

SIGNATURE:

y-r2-vo _3or-B€I-6cey

7

Date Daytime Phana #




