2001 UNIFORM BUSINESS REPCRT{UBR)

1. Entity Name

- OSCAR LEVIN, P.A.

DOCUMENT # P99000014901

"

Principal Place of Business

Mailing Address

125 N. 46 AVE. 125 N, 46 AVE,
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business Malllng Address,

2449- p/‘modb‘n Chaurt

Suite, Apt. #, etc.

Suite, Apt. #, atc.
WeJ’f—d.ﬂ Fla .

|4 FILED

May 23, 2001 8:00 am

Secretary of State

04-05-2001 90019 001 ***150.00

AR

ERTR WAV

DO NOT WRITE IN THIS SPACE

Chy & State City & State 4, FEI Number FOR Applied For
APPLIED 0 Not Applicable
e ZiP - + ~Country. M e _;-.,QP,.:__\ P Coumry. s o Eertificate of Siatus B- iod -0 g_?s A.ddiﬁonal.w\‘
3«? .3:} ‘) Cl | Fee Required
6. Name and Address of Currem Reglistered Agem 7. Nama and Address of New Registered Agent
- —— . Name
LEVIN, OSCAR Strest Address {P.0O. Box Number is Not Acceptable)
125 N. 46 AVE.
HOLLYWOOD FL 33021
City Zip Code
, FL
8. The above named entity submits this statement for the purpose of changing its registerec office or registered:agent, or both, in tha Stats of Florida.
SIGNATURE
Signature, typad or printed nams ol registered agant and titte i applcatie. tmwmmmmdwwﬂmm DATE
9. This corporation s eligible to satisfy its intangivle FILE NOW!!! FEE IS $150.00 ] 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elcls to 4o so. After MAY 1, 2001 Fes will be $550.00 i Trust Fund Contributian. Added to Faes
{560 crileria on back) O Make Check Payabls to Depariment of State |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O peiete THLE O Change [ Addition
HAME LEVIN, OSCAR NAME
sTREETADORESS | 125 N, 48 AVE. STREET ADDRESS .
omy-st-20 | HOLLYWOOD FL 33021 CTY-ST-29 . :
ne O oelets WIE ' Clomange [ Addition
NAME ? NAME
STREEY ADDRESS STREET ADDRESS
e I et L P I I g | o ¢ m i L ™
ME [ Deiete e OO Change [ Addition
RAME i RAME “
© | secrappREsS | - STREET ADURESS ~[— ~——
CITY-ST.2P CITY-5T-2%
mE [ pelete me ‘ {J Change [ Addition
NAME NAME J
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CiFY-SI-2P i
TmE (3 Detets TmE | O changs ] Addition
HAME HAME |
STAEET ADDRESS STREET ADDAESS | -
CITY-ST-2P oTY-ST-2P .
TiTLE [ Detete Tme [JChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ry-s1-2p A l CITY-§T-2P
13. | heraby certily that the inforghajor Jupflied with this fi lmg doas not qualify for the exemption slated in Sacnon 119.07 3)(r) Florida Statutes. | further certify that the information
indicated on this report of st pp emiinifl beport is rue and accurate and thal my signature shall have lhe same legal sl ect as if made under cath; that | am an officer or director
of the corporation or the fede e empowered to execute this report as required by Chapter 607, F Iutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attac afidress, with all other like empowered, /ﬂ
SIGNATURE: Vi
J FW Mwmmpmwmmmnlnﬁcrm Dirytima FPhone #

CR2E034 (10/00)




HHathmet
46! LO |

o ST # P79 2001490
o 9S=4 Application for Employer Identification Number ,
(Rev. April 2000) (For use by employers, corporations, partnerships, trusts, estates, churches, EWN '
- AP government agencies, certain individuals, and others. See instructions.) '
Departrnent of the Treasury OMB No. 1545-0003
Internal Revenue Service b Keep a copy for your records. - t
1 Name of applicant (legal name) (see instructions) :
G 1
s OSCAR (EV/IN, LA |
E 2 Trade name of business (if different from name on line 1} 3 Executor, trustee, “care of" name )
G ¢
'g' _4a Mailing address (street address} reom, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)
B2LYEG PP/NCETON CourT SArme AS 4 a
; 4b City, state, and ZIP code 5b City, state, and ZIP code :
. e
8 lestown FL 3B 3AT7 SA~€ AS Y b
@! 6 County and state where principal business is located
8 BROWARD , FLOR DA
&7 Nameof principal officer, general partner, grantor, owner, of tustor—~SSN o ITIN may be required {see instructions} » ) L1 13 G 7 T 2
OscARr LE Vi

Type of entity (Check only one hox.) (See instructions) ) .
Caution: If applicant Is a limited liability company, see the instructions for line 8a. i

. i . .

[ sote proprietor (SSN) I [ Estate (SSN of decedent)
{7 partnership P Personal service corp. [ Plan administrator (SSN)
[ remic C1 National Guard (0 other corporation (specify) »
[ stateftocal government [ Farmers' cooperative [ Trust
[J ehurch or church-controlied organization 0 Federal government/military
(] Other nonprofit organization {specify) » (enter GEN if applicable)
[ Other (specify) » ,
8b If a corporation, name the state or foreign country | State Foreigh country '
{if applicable} where incorporated FLrori>A \
&  Reason for applying (Check only one box) (see instructions) [] Banking purpose (specify purpose) »
Started new business (specityypey [ Changed type of organization (specify new type} »
gessper AL ASSocinTiow [} purchased going business
0 Hired employees (Check the hox and see line 12.) O created 2 trust (specify type} »
Y \J '
(] Created a pension plan (specify type} * {1 Other (specify) » |
10 Date business started or acquired (month, day, year) (see instructions} 11 Closing month of accounting year (see instructions)
2-1L- qG Decenbenrn
12 First date wages or annuities were paid or will be paid {month, day, year). Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day. year) . . . ., . . . . . . . .m» Mo e
13 Highest number of employees expected in the next 12 months. Note: /f the applicant does not | Nonagricultural | Agricuttural | Housenald
expect to have any employees during the period, enter -0-. (See instructions} . . . ., » O ) Q
14 Principal activity (see instructions) » /£ A Lo
15 Is the principal business activity manufacturing? . . . . . . . . . . . . . . . . o . . . O ves mlo .
If “Yes,” principal product and raw material used » .
16 To whom are most &f the praducts or services'sold?-Please'check onebox. — -~ . .. [J Business. (wholesale) . . !
[J Public (retaif) Bk Other (specify) » & £ 1€ L4728 0 wa
17a  Has the applicant ever applied for an employer identification number for this or any other business? . . . . [ Yes g‘ No
Note: If “Yes,” please compiete lines 17b and 17c. '
17b  'f you checked “Yes” on line 17a, give applicant's legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name > FeE .Y Trade name » :
17c  Approximate date when and citgf and state where the application was filed. Enter previous employer identification number if known, '

Approximate date when filed {mo.. day, year)| City and state where filed Previous EIN i

D [A

Under penallies of perjury, | declare that | have examined this apphication, and 1o the best of my knowledge and belief, it is true, correct, and compiete. | Business telephone number {inchudo srea code)

Narne and title (Please type or pdnt clearly) &

(9N ) 3NG 32 &9

O SCQ LE \) ]DJ ] D \ Q E‘CT_O ' Fax telephone number {include 2rea code) !
5 d \e (954 ) 3443138

Signature » f W Date > ij J_ Q__Y J /D } :

vV \ Note: Do not write below this line. For official use only. - .

Please leave
biank

) Geo. s Ind. Class Size Reason for applying

For Privacy Act and Paperwork Reduction Act Natice, see page 4. Cat. No. 16085N Form SS5-4 (Rev. 4-2000)



