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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #  P96000037687 (6)

1. Corporation Name

LEVI LAVALLE INC.

A T

Zip Country Zip Country
2] 25 20} 30]

Principal Place of Business Mailing Address
8260 NW 14TH 6T 20901 NE 24 AVE
MI FL 33126 MIAMI FL 33160
::ISA us DO NOT WRITE IN THIS SPACE
3. Date Ingorporatad or Qualified
05/01/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 65-0662070 Not Applicable
. ¥, ot Suite. Apt. #, elc. N
Sulte, ApL. ¥, et Hie. Apt ¥, et 5. Certificate of Status Desired O $8'75 Additional
g2 3—7] Fee Required
: City & State City & State 8. Election Campaign Financing $5.00 May Ba
b——-—- ‘ 28] Trust Fund Cantribution A Added to Fess

8. This corporation owes or has paid the current year Intangible
Personal Proparty Tax dua June 30. Oves Ono

9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
SANTIAGO, LEO 81| Neme
NE . 82| Stroet Address (P.O. Box Number 15 Not AcGepiabie)
N. FL 33179
83
84| City FL 85| Zip Code

agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Fursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

Block 12 or Block 13 if changed. or on an attachmeni with an address,

Bignditwe, typad o prinlad nane of regislerad agent and litle If applcable {NOTE: Reglstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D T DELETE 13 TILE Change ] Acdilion
NAME LEVI, ALBERTO J 1.2 RAME /W/ 4/5 e J m
STREET ADDRESS 20287 rasmeer sovkess | SO PO7 A&, 2y TN AL
Gy -§T1- 2P mﬂ. 33179 14CITY-ST-2IP ik, 77 BI/F0
e D 3 oetete 21 TIILE B Change [T Addition
NAME SANTIAGO, LEO 22 NAME Sowrivo A CoOMtD D
STREET ADDRESS % 2asmeTaniss | 3 nGp / LT, 2 TN et
GITY-ST- 2P . FL 33178 2.4 GiTY-ST- 7P AL e | Ly DD IS0
TILE [} DeLeTE A1 TIF ” T Crange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2IP 34 CITY-ST-2IP
TIRE - T DrLETE 4N TITLE [T Change [ Addttion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CHY-$7- 7P
e L] peLee 51 TITLE 1) Change ] Addilion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 LITY-5T-7IP
TITLE L oELeTe 61 TLE L] change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIFY-$T-2IP 64 CITY-5T- 7P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or iruslee empowered to exacute this repori as required by Chapter 607, Fiorida Statules; and that my Name appeoars in

CIONATIIBE. T e S ‘C,.-,a. e AT Rl DA Mt el

Feb 27 1998 8:00am

CR2E034 (1097)

y——



