05061999-90252-010-$150.00-5150.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katheorine Harris Secretal :’ Of State
ANNUAL REPORT Secretary of State 05-06-1999 90252 010 ***150.00
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am

DOCUMENT # pgg8000058971

1, Corporation Name

L

A.S. LEVIN ENTERPRIZES INC.
Principal Place of Business Malling Address
5340 BUCKHEAD CIR. 5340 BUCKHEAD CIR.

BOCA RATON FL 33486 BOCA RATON FL 33485

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed :
07/02/1998 :

2. Principal Place of Business K 2a. Mailing Address . 4, FEI Npmber Applied For ' K
2l 5340 Bk hoed A =] 534 bucknmd_ CIF G5~ 089 T4  Trammemn] |
;l Suite, Apt, #, etc. ;l Suite, Apt. #, etc. 5, Certfcate of Stalus Desired a 51;1:\3:’:’:" .
1—¢Cwyas T —CtyRdwme .- g . _ |_g EwctonCampaignEinancing __—__ __ $5.00.MayBe ‘
23] Boca Lactun gFL" @ Bao Rd‘h)ﬂ i FL Trust Fund Contribution - Addod 1o Faas :

Cofintry

8. This corporation owes the currant year intangible

=al

Zip Coun . Zip .
m 37 "l g C’ IE‘ KV‘@C& -l;;i }7 \1% L I;;I Nn(,(/g Personal Property Tax. [ ves
9. Namw and Addresa of Current Registerad Agent 10. Name and Address of New Registered Agent

81| Name

708 S, %FVEEAL HWY. APT 69 82| Streel Address (P.O, Box Number is Not Acceptable)

DEERFIELD FL 33441 33

i Cod H

84} City FL las} Zip Code 4 :

- *“agent. | am familar with, and accept the obligations of. Section 607.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submils this statement for the purpese of charging it registered
offica or registarad.agent, or both, in the State of Florda. Such changgnwag gwgzed by the corporation’s board of directors, | hereby accepl the appoiniment as registered
5, daStatutes.

SIGNATURE

Slonature, fyped or printad nanw Of registarsd genl and tide If aopicable. NOTE: Fopg:siared AQom 3gnatlu required whan niagiaing) DATE 8.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @y
TME [ CELETE 14 TE DOCrange  ClAMditen | T |
NAE H2NAME 3
STREET ADDRESS 1.3 STREET ADDRESS &
CTY-ST-29 14 CITY-§7-2P &
TME \ o T DELETE 21TIE Cichange  ClAddiion | © |
STREET ADDRESS ""]Dg 4 J . #é’? 2.3 STREET ADDRESS
Ciry-sT-21P DEzegFiel D, L. - 244 / 2 40TY-5T-2P
me 7 [ DELETE 31TME [JChange [ Additon
NAME 3.2 KAME
STREET ADDRESS - - - 33SIRLET ADDRESS [~ —im e e - e
CITY-51-2P - 34.CI7Y.5T.ZP
TME ] DELETE 44 TRE [JChangs [ Addition
NAME 4.2HAE
$TREET ADDRESS 43 STREET ADDRESS
CHIY-ST-2P 4.4 CITY. 5T-ZP
E [J DELETE 51 TME CJChangs [ Additon
NAME 52 NAME N
STREET ADDRESS| §.) STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TME 7 DELETE 61TRE ClChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
CY-51-2P N 64 CITY-ST-2P ;J

414, | haraby certify that the information supplied with this filing does not quali
indlcated on this annual report or supplentgatal annual repost is true and
officer or direcior of the comoration or thegfece

ccurale and that my signature shall have the same legal effect as if made under oath; that | am an
off 10 execute this repott as required by Chapler 607, Florida Siawtes; and that my name appears in

dress lhallotherlikgpowered.
<7

R

|
I
I
|
or the exemption stated in Section 115.07(3)(i}, Flonda Statutes. | further certify thai the infarmation l
|
|

o] 19 (g1aR 1252




