2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S51737

1. Entity Narme

619 DUVAL COMPANY

Principal Place of Businass

€19 DUVAL STREET
KEY WEST FL 33040
us

Mailing Address

423 FRONT ST 2ND FLOCR
KEY WEST FL 33040
us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc

FILED

Feb 28, 2001 8:00 am

Secretary of State

(02-28-2001 90110 032 ***150.00

wow oy

TR REAT IR EEVRRIAD

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0261066 Applied For
Not Applicable
Zi Count Zi Count it
® Uty ® ountry 5. Cerlificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
Svzven  Levy
STEVEN LEVY Ci0 HGL _ ”
Street Address (P.O. Box Number is Not AcGeptable)
2525 N STATERD 7
SUITE 215 . . i
HOLLYWOOD FL 33021 XLAS N SAa# RO T, # /S
City / . FL Zip Code
Ho ity onp AN/
8. The above named entity submits this s}a}tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&
SIGNATURE _ -—g’ Lol " _ S ZEyed £ [l O/(A/Z’,
Sigrature. typed or printed name of registered agant and titlle :Wls {NOTE: Registered Agent signatwe reguired when re?{atmg) DATE
: Lo e . "

9. This sorporation is gligible to satisfy its Intangible FILE NOW!!! FEE [S- $150.00 10. Elestion Campaign Financing $5.00 May 26
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add'ed to Fe};s
{See critaria on back) g Make Check Payable to Department of State ‘

11, QOFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS M 11

TILE PDS 7 Delete TITLE Ve [ Change [ Addition

N [TTAH, CHARLES e Tzl CHARLE

STREETADDAESS | 3702 DONALD STREET STREET ADDRESS i/ AR r'Engf Sreecs

CITY-ST-2iP KEYWEST FL CITY-ST-2IP /@)( I/éS/ /;7 330 ‘/o

TITLE [ Gelete TITEE [J Ghange  [T] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP CITY-ST-21P

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S8T-2IP CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE [ Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2iP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execlte this report as r_g:quired by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with an address, with ali oth
/ / / 6/ o

rjike empowerad
- g
SIGNATURE: /¢

SGRING OFFICER OR DIRECTOR 4

Daytime Phore #

CR2E034 (10/00)



