SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907.

PROFIT
CORPORATION

1997

ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1., Corporation Name

LEVI LAVALLE INC.

PO6000037687 (6)

Princlpal Place of Business

2035 NE 202 ST.
N. MIAMI BEACH FL 33170

Mailing Address

2035 NE 202 ST.
N. MIAMI BEACH FL 33178

FILED
Sep 17 1997 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified | 3a. Dale of Last Report

2. Pringlpgl Placs of Businoss V 2a, Mailing Address El Applied For
il FD00 D, 1T o |l DOGO) ME.RY AV | 65 0062070
ite, Apl. #, olc. ite, Apt. #, clo. i 4 !
Suite, Ap!. #. et uite. Ap ele B. Cerlificate of Status Desired [ $8'75 Additional
El ;] Fes Required
City & yrate City & Splle 8. Election Campaign Financing $5.00 May Ee
/81l 28 17522/ Trust Fund Contribution Addad 10 Fees
Zip,. Country Zj Country 8. This corporation owes or has paid the current year Intangidla
24 3 3/ Q-é m V}A _2-9] 9 3 /fo ;6] yj A Parsonal Properly Tax due June 30. Oves Ono
9. Name and Address of Current Reglsterad Agenl 0. Neame and Address of New Registered Agent
SANTIAGO, LEO B1) Name
2038 NE 202 ST- 82| Street Address (P.C. Box Number is Not Acceplable)
N. MIAMI BEACH FL 33176
83
84| City FL 85| Zip Coda

agenl. | am famifiar wilh, and accept the obligalions of, Scclion 607.0505, Florida Slatutes,
SIGNATURE

11. Pursuant to the provisions of Soclions 607 .0502 and 607.1808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or beth, in the State of Florida_Such change was aulhorized by the corporalion's board of direclors. | hereby accept the appointment as registered

Bignature typad of printed name of regrlered agent and Gie 1 appiicabia

o (Né-lrfﬁugisternd Agent signaiure tequired when reinstaiing)

DATE

appears in Block 12 OWOn an allachmen} with an address.
- e
e w A R N B EEEE B R .M

v

12. OF TICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE D [ DELETE TATILE [ Change [ Addition g
HAME LEV], ALBERTO J 1.2 NAME §
swreeT anoress | 2035 NE 202 ST, 13 STREFT ADDRESS &
OITY- 5T-20 N. MIAMI BEACH FL 33178 14001Y-51-2P &
TITLE )] U] DELETE 21NILE [T change  [J Addition | OO
NAME SANTIAGO, LEO 2.2 NAME

sreer anoress | 2035 NE 202 ST. 2 35TREFT ADDRESS

CITY- ST-2P N. MIAMI BEACH FL 33178 2 4 CITY-51-21P

TITLE ] oeLete A1IMLE [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-S§T-2P 3.4, GITY-§T-7IP

WILE (] DeteTe A1 TILE [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDIRESS

ITY-5T-2P 44 CITY-ST-2P

TILE [ orcete S1TIMLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

CITY-§T-2IP 54 CITY-§1-21P

TITLE 3 DECETE BATIILE [J change  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

GITY-ST- 2P 64 CITY-§1-2F

14. | do hereby cerlily that the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on 1his annual roport or suppicmental annual repart is true and accurate and that my signature shait have the same legal effect as if made under oath: that
| am an officer or director of the corporalion grthe receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes, and that my nams




