2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R. LEVY 540, INC.

P99000106695

Principal Place of Business

1550 NE MIAMI GARDENS ORIVE SUITE.206- 30
NORTH MIAMI BEACH FL 33179

Mailing Address

1550 NE MIAMI GARDENS DRIVE SUITE-308 30‘/
NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
304

Suite, Apt. #, etg.
304

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90692 005 ***150.00

b2¥095b

SRR R

DO NOT WRITE IN THIS SPACE

City & State City & State i 4. FE! Number Applied For
NOT APPLICABLE Ty
i Count Zi t iti
Zip ountry e Country 5. Certificate of Status Desired O $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —_— ez el - ~Name—.. . ...

LEVY, RONALD ESQ

1550 NE MIAM| GARDENS DRIVE SUITE 366~ So(f

Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agsnt and litle if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
. L e . "t
9. This corporation is eligible to satisfy its Intangitle FiLE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(Sqa criteriaon bagk) ---- e vl e

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contriution. Added to'Fees

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiTLE ‘ ! 1] O Delete TITLE b I 'l) / T E’ﬂhange 71 Addition

A LEVY, RONALD G e LEV o 6 - Y. #3o¢

sTReeT aboREss | 16550 NE MIAMI GARDENS DRIVE SUITE 306 STREET ALDRESS | 70 d PE AML LD EAS -

crv-s-22 | NORTH MIAMI BEACH FL 33179 erv-stze | NS R A , FL 33179

THLE O Deite TmE g TJchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O pelete TITLE [change ] Addition
R _— s e | NAMEL e B e

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

THTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2iP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET AIDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-20P

TIMLE [ celate TIMLE ) change [ Addition

NAME NAME

STREET ADDAESS S e |} STREET ADDRESS

CITY-ST-2P e e | omv-stze

13. | hereby certify that the information.edppiied with this filing does not qualify for the exe

and that my si

J5# stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
% shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il socoputel

Date Daytime Phane #

z

CR2E034 (9/01)



