FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV  S¥PE020

Secretary of State
DOCUMENT #
1. Entity Name P99000038893 05-12-2003 90200 001 ***150.00
LEVITTOWN MIAMI CORP.
"Frindipal Place of Busingss™ ™ ~—==~==-=" * - . Mailing AdCIess o oo o ol -
7225 NW 25TH STREET 7225 NW 25TH STREET .
SUITE 310 SUITE 310
2. Principal Place of Business | 3. Mailing Agdress "
Sulte, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0918940 Not Applicabls
ap Country zp Country 5. Certificate of Status Desired O $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LLANES' GASTON J Street Address (P.O. Box Number is Not Acceptable)
7225 NW 25TH STREET #310 )
MIAMI FL 33122
City FL Zip Code

. The above.named entity submits this staterent for the purpose of changmg |ts reqistered office ar reglstered agent, or both, in the State of Florida. | am 1am|irar with, and accept

the obligations of registered agent. - - - . . -

SIGNATUPE
Signature, typed or printed nama of registered agent and litla if applicable. (NQTE: Regisiered Agent signature required when reinstating) RATE
FILE NOwW!! FEE IS $150.00 ) - .
“ 9. Election Campaign Financin
-r May 1, 2003 Fee will be $550.00 Trust Fund C;lrigbution. ’ ] fgigit::ohgizs ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PD [ Delete TITLE B [ cChange [ Addition 3
NAME - | LLANES, GASTON | NAME =3
STREET ADDRESS | 7225 NW 25TH STREET STREET ADDRESS 3
CITY-§T-21P MIAMI FL 33122 CITY-5T-21P &O_I
TITLE VD . [ pelete e O thange [ Addition S
HAME ‘| TUCCILLO, ROBERTO NAME
STREET ADDRESS | 146 MARINE STREET STREET ADDRESS
crv-stzP | EAST-FARMINGDALE NY 11735 GirY-s1-7¢
TILE [ Delete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-8T-ZIP GITY-ST-2P
TITLE o ST T o O oeete § e ) T i CUTTTTTT TR Y T ofange ™ ] Addition
NAME NAME
STREET ADDRESS -~ STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
THLE O petete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2IP CITY-ST-2F
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}(i), Florida Stalutes, | further certify 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 empowe ~ cu £ this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wi m- mpowered.
: ‘ )
SIGNATURE: ___ SIGN/AGIESNIRATIND E
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




