!

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000012991 Feb 24, 2000 8:00 am

1, Entity Name

LEVAR TRADING, INC. Secretary of State

02-24-2000 90058 026 ***150.00

Principal Place of Business Mailing Address

50 SW 1128T. 9450 SW 1128T.
MIAMI FL 33176 MIAMI FL 33176-3648
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2. Principal Place of Business 3. Mailing Address | 'll“m "I m il

TS p | AW sw s 57 (I
Suiteﬁ:t. #, etc. Suite, Apt. #, eti. PO NOT WRITE IN THIS SPACE :
/06 " fo0
Sasgnts , FL Nidiams , Fe. | T e ot R
éi% I -7 S— l Couw' S ﬂ ’ Zi;333 ,7 r Cougty .S # 5. Certificate of Status Desired O ?ese.gesqﬁrded;tional
6. Name and Address of Current Registered Agent - " 7. Name and Address of New Registered Agsnt
MName
?SESASS’WM;??%% Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
City - FL Zip Code

8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NQTE. Registerad Agent signatura required when ranstatng) DATE
9. This corporation is eligitle to satisly its Intangible FILE' NOW!!! FEE IS $150.00 ) -
Tax li!ingprequirementgand elects 1LVd0 50. ° After MAY 1, 2000 Fee will be $550.00 10- E{Iﬁsttlgzn%aén;atlr?;ui::nmng 0 fg%? I\'n:ay Be
(See criteria on back) O Make Check: Payzble to Department of State ' odloTees

11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ’ O Delete TITLE [T change (] Addition

NAME ARENAS, MARIO NAME

stReeT aooress | 10423 SW 116 ST STREET ADDRESS

CITY-ST-7IP MIAMI FL 33176 CIPy-§T-2IP

TITLE T melfte TITLE [ change  [J Addition

NAME LEVINE, STEVEN G NAME

STREET ADDRESS | 9450 SW 112 ST STREET ADDRESS
. CITY-ST-2p MIAMI FL 33176 CITY-5T-ZP P
Pae _ [ - - O pelete - TILE - V-P ClcChange [ Addition
| tanie ELIZRABETH [RENAS

STREET ADDRESS STREET ADDRESS /370@ sSW S sT #/06

CITY-§7-21P GITY-ST-ZIP Aiant/  Fe, 33/ 75

THLE T Delete e " O change ] Addition

NAME RS NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2P ' I
*TIME [] pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ Gelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiity tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cenity 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 to execute 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 attachpent with an address, with all ¢ ke empowered.

SIGNATURE: “Kle Sl X0 MRkl L. AfEps s 2-/0-2009 305 385220

SIGNATURE ANDVD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



