FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT ¢ P99000106695 ecretary of State
1. Entity Name 04-28-2003 90963 013 ***150.00
R. LEVY 540, INC.
Principal Place of Business Mailing Address
1550 NE MIAMI GARDENS DRIVE SUITE 304 1550 NE MIAMI GARDENS DRIVE SUITE 304 1 1 U ‘l U38
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 -
2. Princinal Place of Business 3. Mailrg Address ’ m”l” ‘II m‘l .Im "m ||“| |I]|) “I” ||”| IM" MI ‘Im Im |“‘

Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE o
Zip Country Zip Country 5. Certificate of Status Desired O gg‘gig?;;ﬁonm
G Name and Address of Cutrenl Raglstered Agent 7. Name and Address of New Registered Agent
- 77 T Name ’ ) -
LEVY, RONALD ESQ

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

1550 NE MIAMI GARDENS DRIVE SUITE 304
NORTH MIAMI BEACH FL 33179

City FL Zip Code

. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e Slgnature typedm pfinlsd namaofnagnslered agﬂnlandtme1fappllcahla €537 A T NOTE? Régistered Aﬁérﬁfs-iﬁﬁélu,rerédl)irédiyhe??éiﬁsléliﬁéj" R
- i e e Lt leie . M s
' FILE NOW!M! FEEIS $150.00 -. -, | . ' = = . Uy oohoripree s v et ENE -
W RN S e eie s . 9 Election.Campaign Sinancin M .
N After May 1, 2003 Fee will be $550.00 T . T Trust Fund Copnlngbuuon. Q 0 gclsde(c)!(t)o’\l"l‘:!{asl3 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPTS 3 Delete TITLE [Jchange  [] Addition
NAME LEVY, RONALD G NAME
seeraporess | 1550 NE MIAMI GARDENS DRIVE SUITE 304 STREET ADDRESS
erv-st-ze | NORTH MIAMI BEACH FL 33179 CITY-5T-2IP
TITLE l\. @ 3 3 pelee TITLE G change [ Addition
e e L NAME
“BTREET ADDRESS F b ; STREET ADDRESS
CITY-ST-DP CITY-ST-2IP
TITLE - . O pelee  _ _§ TME IR T ) - Ochange [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CiTY-ST-1IP CITY-ST-2IP
TITLE : ) [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TMLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-2IP

indicated on this repart or supplerpenta eporl is true and accirate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefve. 15 gEquired by Chapter 607, Flori Utes; and thgt my name appears in 8lock 10 or Biock 11 if

changed, or on an attachment with, &n#d
SIGNATURE: //(a’} g/ 4
Date Daytims Phone #

12. | hereby certify that the mformati:g)?pﬂ & with this filing does not qualify for the ge@mption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
i

R powered tc execute this rega

CR2ED34 (10/02)



