2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P95000054465

1. Entity Name

CHARLES M. LEVY, P.A.

Principal Place of Business Mailing Address
15930 SW 78 PL 15990 Sw 70 PL.
MEAM) FL 33157 MIAMI FL 33157

2. Principal Place ;l Business 3. Mailing ﬁdress ; ;

8/

-,

FILED
Aug 30, 2000 8:00 am
Secretary of State

08-17-2000 90004 015 ***500.00
08-30-2000 90003 036 ****50.00

WA

Suite, Apt. #, atc. Suile, Apt. #, olc. 3 NOT WRITE 'N THIS SFACE
v /oo Sw,fe /00
City & Stafa City & Stale [t 4. FEl Number Applied For
1 F{ ;- 650583593 Not Appiicable
| Country =Y Country ] : ] $8.75 Aaditional
ﬁ o , ?) bg O/ P 5. Certificate of Status Desied 1 20 Roulred
} ___ 8. Namo and Address of Current Registered Agant 7. Name and Adcress of New Registerod Agent
e . Lo ) o Name : :éé@é é‘:_‘{“:f;" ™ Ag— T
LEVY, CHARLES M -<
Strest A cdp ble,‘z /&0[
15990 SW 78 PL. a7y ) IO
MIAMI FL 33159
.ST«' v / B
’ City FL '} Zip Code J;,..
8. The above named enf submW of changing its registered office ovAgistateJ agent, or both, In the Stale of Florida. §
SIGNATURE ’\LL_W 2
meﬁmmmvyﬁmmn T Agent signatum qu)
- ~—7
8. This corporation ks efigible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 oo Eimanel
Yax filing requirement and slects to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 4 Blection Carpaign Financing $5.00 may B0

{See criteria on back) Make Chack Payahle to Deparlmem ofStata
11. QFFICERS AND DIRECTORS l 12 o, ITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TME PSTD O eiee TME =7 = (e We (3 Addition §
HAME LEVY, CHARLES M e CHpRles #1 j’ { 8
stweessooness | 15980 SW 78 PL srectonvess | ) w7 xeaclobss £ 3
CITY-ST- 2P MIAM FL 33159 CITY-8T-2P - §
e {1 Deete i o O Crange [ Addtion | O
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2IP CaY-5T-7P -
me [ petete THTLE [Jchangs  [JJ Addition
v | — T e BT e e e o
| SIREETADDRESS |~ — =~ 7 T e - - “STREET ADDRESS ™|~ - — - S Eami it bbbl I
Cy-51-79 CTY-ST-P
THLE [ Delete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CiTy-S1-2Ip
TRE [ Detete TTLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY.ST-2P CITY-ST-ZP
LE 3 oelete TMLE [Jchange  (J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P pa CIFY-ST- 7P
|. 13. 1 hereby certily that \he |rﬂormauon suppliad withthis fing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this raport ae-euppterpantalasportds trug/and accurate and that my signature shall have the same legal effect as If made urder cath; that | am an officer o director
oL the Dggrpo:ahon crfie recawe AOr Inatiad ol d {0 execute thi renott as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chary , Ooron g % Y

SIGNATURE:

hal othter; e

{7

'%@Vy ‘P_f) v 345:6




