2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S19943

1. £ntity Narme

LEVY REALTY ADVISORS INC.

Principal Place of Business

5353 N. FEDERAL HWY.. SUITE 303
FT LAUDERDALE FL 33308

Mailing Address

5353 N. FEDERAL HWY.. SUITE 303
FT LAUDERDALE FL 33308-3236

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt #. sic.

TR

FILED
May 15, 2000 8:00 am
Secretary of State

|

DO MOT WRITE IN THIS SPACE

05-15-2000 90262 040 ***150.00

J

City & State City & State 4. FEl Number Applied For
650232578 - .. .- Nat Applicable
dps T T Country ) Zlp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVY. ALAN M. Street Address (P.O. Box Number is Not Acceptable}

5353 N. FEDERAL HIGHWAY

SUITE 303

FT LAUDERDALE FL 33306 o FL | 2000

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 Tr primed name of 1egisteted agen| and Wle i appicabie,

{NOTE: Regisiered Agent signature required when ieinstating)

OATE

9. This corporation is eligible to salisfy its Intangible
Tax filing regquirerment and elects to do so.
{See criteria on back) O

FILE NOW!!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be

Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE ,&’t}hange 3 hddinion
NAME LEVY, ALAN M. NAME - )
STREET A00RESS | 9173 OLD PINE RD streeT aporess | ZR SR BO W <) Jver JDa m %
onv-sr-22_ | BOCA RATON FL o | Boca [Raten, Fh, 33432

rd
TITLE PST O Delete TLE Change [ Addition
HAME LEVY, ALAN, M NAME .
STREET ADDESS | 173 OLD PINE RD STREET ADDRESS QJ_? 3o W < lve }Ddtjlrn .@,
orvstz | BOGA RATONFl- - - - Jomsre oca [Redon, F, 33432
TILE O Delete TITLE O trange [ Addition
NAME NAME P Ty
STREET ADDRESS STREET ADDRESS :
CIrY-51-2IP CIY-SF-2IP .
TITLE O veiete TME O change 1 Addiicn
NAME NAVE Lo,
STREET ADDRESS STREET ADDRESS N A
CITY-ST-2IP o CiTY-§T-2P
TITLE e O Delate TITLE 3 trange T Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE | O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1314 h'e_reby certify that the information supplied with this fiing does not guality for the exemption stated in Ssction 119.07{3)0), Florda Statutes. | furher certify that the information
indicatéd 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 trusleg empowered to execute this (g
ss, with all gther like empefivg

changed, or on an attachment with g

SIGNATURE:

Daytime Phone #

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)

-



