2001 UNIFORM BUSINESS 'REPORT._ (UBR) FILED

1. Entity Name “"“'

DOCUMENT # P97LODBDO’2{DP&O - R ‘ﬁr@jﬂ‘i #&: May 14,2001 8:00 am

EASY INSURANCE INC. . TR Secretary of State
D/B/A: LEVISMAN INSURANCE CONSULTAN_TS % ﬁ A\ pe 05-14-2001 90217 023 ***150.00
Principat Place of Business Malhng Address ¢ 7 1 ¢ \*_'/; T.ﬁ:- ,
7210 SW 57TH AVENUE #222 7210, SW. 57TH AVEH#222
MIAMI FL 33184 ‘ D’IAMI FL 33184 ‘ :
— . _ s A0065678
2. Pringipal Place of Business 3. Mailing Address A V7 L
S, AR, etc, - S A ' ‘ - ; ‘D'émo'T WRITE IN THIS SPACE
et T T T ~= oot | ACFE Nomber Appied For
L . : L g 65 0736145 Nol Applicable
Zip Co e Co"uhlry- , - Zip ; .’ ) Coun}ry. o - "5' vCe-ni!Icate ofStatus Desirad O fB .15 Additional
e . S - ) R R - e Required
6. Name and Address of Current Registered Agent R ""'“.".7. Name and Addrosa o1 Now Registered Agent
ISIDQRQ-LEVISMAN. . .. U N o e

7 2 10 SW 57TH AVE STE 2 2 2 : »‘Slreat Address (PO Box Number is Not Acceptabla)

MIAMI FL 33184 B :
. o Wik oo !:.\Jmas_..'. o - C o
oy ';‘," T ‘ FL | 2 Coce
8. The above named entity submits m|s statemnent for the purpose of changing its reglstered office or registerad agent or both, in tha State of Flonda
IR IEE IR I TR O 2 R '
SIGNATURE __ : e et
Signature, typed or printad nama of registerad agen! and lite il applicable. (NQTE: Regssl!’_d»\m mm w_ad "h..'l reinstating} | L i . 1 DATE

. . _ N 2 PR A
9. This corporation is eligible to satisty its Intangible ; g F!LE NQWI 10, Eléction Campaign Financing $5.00 way Be

;I’;; f|||n? requlrel:l 9';; and Blects 10 do so- 0 ?;g_»;ﬂ. &m 3‘ Trust Fund Contiigution. . [ Added to Fees
€ Critena on bac . B & -
’fﬁf’!ﬁ’g-hg I@* sttty i ]

11. " OFFICERS AND DIRECTORS . 12, 000 r v ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11 .
HILE P : ' _ [ Delete - TME ' _ [ Crange [ Addition | &
NAME ISIDORO LEVISMAN gl s ae e b
STREETADORESS | 7210 SW S7TH AVE STE 222 - || ‘STREET ADDRESS L 3
CIFY-ST- 2P [ omy-st-zp L o i

MIAMI FI_33184 _ —t ST Ry
TE : [:] Delete TNE 7 : . ange flion | &
NAME ' ' . NAME . . . - o s
STREET ADDRESS ) " ) STREETADDRESS | R .
CITY-ST-2P Cfomvstae - s T
Tme : O pelete cofome REREA I . . I change [ Addition
NAME . NAME R
STREET ADDRESS ‘ ' . smasmunsss T A &

. - Huri e PR sy 0 1L BARFL T
Cimy-ST-2P : . L cm' sf: Z"’ B e A T
TITLE ‘ [ Detete TLE C ) ‘ [ Change [ Acdition
NAME - . NAME ) R
STGEET ADDRESS . STREET ADDRESS
CITy-ST-2p , ‘ v "crr'i-sr-tw’ L T e
e . ) ‘ Cloelete B miE . | ) R [ change (O Additian
e . . 5‘\-‘— 0 g‘n l.; A . I

NAds .. ' - . SRR A - .
STREET ADDRESS . ' . smesrmness'
_CIT-sT-2P ) o " | cov-st-ap ] )
me . A [ pelets - Tme - DL ‘ - [Ochange {7 Acdition
NAME _ . L '
STREET ADDRESS | _ . Tt smsrrmnnm I
CITY-ST-2IP ) T R 1 LA et 5\' s WERIRE »,}.-,.1.:

13. | hereby certify that the information supplied with this filing does not qualify. for the exemption stated in Secuon 1,19 07&3)(1) Florlda Slalutes | turther certify that the |nformat|on
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the'same legal affect as If made under cath; that | am an officer of director
of the corporation of the IRCEINET OF trusies empowered 1o axecula this repart as taquued oy Chap\ar 607 Florida Staties; and that my name appears in Block 11 or Block 12/

changad, or on an attachment wﬂh an address, with all other Ilke empowered WU Ak RO LR ‘(‘.1 Wb Atk SRE vt N gl s
A B forid TR HILY fr4l fi s T T T ‘l u..’ At
SIGNATURE: PRESIDENT e 4=25- 01 _ 305-592-0394

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREmR : . . Date Daylma Phone #




