2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000064207 Apr 19,2001 8:00 am
A ecretary of State

v‘“-
LEVIHICH’ INC. C 04-19-2001 90295 011 ***150.00
Principal Place of Buginess Mailing Address
2665 3. BAYSHORE DR % MARSHA G. MADCRSKY. CARLTON FIELDS ‘
SUITE 603 100 S.E. 2ND STREET, 40TH FLOOR |
MIAMI FL 33133 MIAMI FL 33131 !
! .
2. Principal Place of Business 3. Mailing Address ”Imm "”” II I Im "’ II " ” I"I” II"”II' m[
100 SE Second Street 100 SE Second Street . }
S.uile‘ AplL. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
Suite 4000 Suite 4000 |
City & State City & State 4. FEI Number 65"%9%72 Applied For
Miami, Florida Miami, Florida | Not Applicable
- - C —
Zlp Country Zp ouniry 5. Certificate of Status Desired [ 98-7 Additional
33131 USA 33131 TUSA Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — e e e e M e . A i A b e L Name o e i A - s R,
TR et += R .
MADORSKY, MARSHA G ESQ Marsha G. Madorsky, Esgq
100 SE. 2ND STREET 150° $8 S8 ESal SePERR Nt Aocopianie 1
40TH FLOOR Suite 4000 ;
MIAM! FL 33131 ‘ -
ﬁ City FL Zip Code
/[ — Miami 33131
|
8. The above named entity sybmits thig stalpment f Tpose of changing its registered office or registered agent, or both, in the State of Florida. !
\
|
SIGNATURE ] MARSHA jmapoRSicy 3-i50t
Signefare, typed orfpfntad name of rag@sred agent and title if applicabie. {NOTE: Registered Adant signalure required when reinstating} DATE }
g, $his;:‘orporatic‘m is eligiblg 1T salisfy its Intangible FILE NOW!!! FEE IST $150.00 10. Election Campaign Financing $5.00 May Be
a filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O ' Addedio Fees
(See criteria on back) | Make Check Payable to Depariment of State 1
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PR O Deleta TITLE PR Change . [] Addition
NAME LEVITT, RICHARD NAME LEVITT, RICHARD |
STREET ADDRESS | 2665 S BAYSHORE DRIVE, #603 STREETADDRESS 1 1150 Campo Sano Avenue, Suite (301
CITY-S1-71P MIAMI FL 33133 CITY-ST-2IP Miami, Florida 33146 |
TITLE 1 Delete TITLE E_] Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADORESS |
CITY-ST-21P CIFY-ST-2IP 1
TILE 7 Delete TITLE - [ Change [ Addition
2 T S . |
STREET ADORESS " sTRiET ADDRESS ST T - TTTTT
CITY-ST-2iP CITY-5T-ZIP
TITLE [ Delete TITLE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2IP !
TITLE [ Delete TITLE . change [ Addition
NAME ' NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP |
TITLE = Delete TITLE CJ Change [T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2IP |

13. | hereby certify that the informalisupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supgiéMental report J true anglaccurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recei ot or trustee emgioweredAd execylte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmenfwith an agdrestd with alfglner lie empowerad. ‘

i/ Rl A D
SIGNATURE:

LEVITT 320/  Gos£68-33/0

STGNING OFFICER OR DIRECTOR Date 7 Daytimé Phone #

M

-
-]

CR2E034 (10/00)



