FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 6361780

DOCUMENT #  P96000018320 Secretary of State
1. Entity Name 05-05-2003 90184 030 ***150.00
LEVENSON FAMILY CORPORATION
Principal Place of Business Mailing Address
5660 COLLINS AVENUE 5660 COLLINS AVENUE
UNIT 16-E UNIT 16€ . ’
mm—— I ”““m “I lml |m| ||“| IHH ||IN ||m ”“] m" mll "I” "“l“.
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

65-0680267 Not Applicable
ap Couniry Zio Country 5. Certificate of Status Desired O $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Mame

NOSTRO LOUIS Strest Address (P.0. Box Numbaer is Not Acceptable)

201 S. BISCAYNE BOULEVARD

SUITE 1600 :

MIAMI FL 33131 " City FL | ZpCoee

8. The above named éntity 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
Atr My 1,2000 Feo wil be $460.00 5, octon Campain Fancing _ §5.00 ay e
! _ , Trust Fund Contripution. O Added to Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMME [ change [ Addition
NAME KAYE, ANNAMAE L NAME
street aporess | 5660 COLLINS AVENUE, UNIT 18-E STREET ADDRESS
orv-st-ze | MIAMI BEACH FL 33140 oy -ST-2P
TITLE O pefete F TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TMLE (I cChange  [1 Addition
NAME NAME
‘STREET ADDRESS |- """ e o — s e e = == =0 SIHEETADORESS [— - e m e ek = — LT e . e L=
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [J Change  [] Additicn
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ Delete TILE ‘ T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TTLE [ peete . THE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P ’ o CITY-5T-ZIP

CR2E034 (10/02)

12. | hereby certify ihat the information supplied with this filin g does not 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmep} with an address, with all other likg empopvered.
SIGNATURE: _ (G L UIRE # /zo [63 3 ov-ghr>

SIGNATURE AND TYPED OR PRINTED Gw{ME OF SIGNING OFFICER OR D’Ec‘mn - Dale Daytime Phone #




