S -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am
DOCUMENT #  P96000018320 Secretarv of Stat
1. Entity Name ecre ary O a e
LEVENSON FAMILY CORPORATION 03-26-2002 90048 030 ***150.00
Principal Place of Business Mailing Address
5660 COLLINS AVENUE S660 COLLINS AVENUE
UNIT 16-E UNIT 16-E
MiAMI BEACH FL 33340 MIAMI BEACH FL 33140 "”l ” “ I,'
I

2. Principal Place of Business 3. Mailing Address ||II“II| M ‘I“I ||”| "m III“ ""“I'I”l"“"" , IIF |

Suite, Apt. #, etc, Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

650680267 Not Applicable
2o Country Zip Country 5. Cerlificate of Stalus Desired a $8.75 acaitional
: ’ S e .. P S o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NOSTRO, LOUIS ‘ Street Address (P.0. Box Number is Not Accaptable)

201 S. BISCAYNE BOULEVARD

SUITE 1600

MIAMI FL 33131 City FLL | Z° Coce

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

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature reduired when reingtating} DATE
9. Ihlsfﬁprporahclm is e|ltglb|§ l? satlsfycl:s Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign F.inancing $5.00 May Be
ax filing reguirement an elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) (W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE [ Change [ Addition
HaME KAYE, ANNAMAE L NAME
STREET ADDRESS | 5660 COLLINS AVENUE, UNIT 18-E : STREET ADDRESS
omv-st-zp | MIAMI BEACH FL 33140 CITY-§1-2IP
TIme [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-57-2IP
TIME 7 ’ Ooelee || e~ — |7 oo T e " OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-§7-2IP CiTY-S57-2IP
TILE J Delete 1 T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST1-2IP
TIMLE [ petete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIFY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does nol qualify 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 and accurats and that my signature shall have the same legal effect as if made under oath; that f am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

RS AVY f R A SRIEERY &) / /l{
SIGNATURE: : g oy T O S A g A s INANE
SIGNATURE AND TYPED QR PRINYED NAME'OF SIGNING qflcsn OR DIRECTOR v T

Date Caytime Phons #

L O

nv

CR2ED34 (9/01)



