FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFI1 /;\:é:h“ M F&(JH\{]A DEPARTMENT OF STATE
CORPORATION li:i ) ; LY ) (/ Sandra B Martham
ANNUAL REPORT (Rl \,;5;,\,'3 Socretary of State

\w,/ © OIVISION OF CORPORATIONS
DOCUMENT # 589605 (5)

1. Comporation Name

LEOPOLD & LEQPOLD, P.A.

N A O

Frenicapit I‘Lﬁﬂﬁ o' Businass Mziling Address
20001 BISCAYNE BLVD 20001 BISCAYNE BLVD
N.-MiAMI -BEACH FL 33180 N MIAMI BEACH FL 33180
Avendura Aventure

3. Date Incorporated or Guamed | 3a. Dale of Last Report

10/05/1978 01/25/1995

2. Procipn’ Place of Busmess T 2a. Maiing Adidress 4. FEI Number Appliad For
[21] 20801 Biscagme Bled . |3l 2030\ Gisture BM, . 58-1851337 Not Appicable
Suite, Apt #L el Suite, Apt. #, elc. ) $8.75 Additional
- i - — 5. Certicate of Status Desired O 3
zzl #5 S O| ‘ o 27| “1#/' SO) Fse Required
Ciy & Staln | City & State 6. Election Campaign Financing O $5.00 May Be
23l Avendurn FI l8]  Avendre | Trust Fund Contribution Added to Fees
e ) i / B Country - 2 __ dounlfy 8. This corporation has liability for intangible tax under 5 199,032,
?ﬂ . 33‘ EU o ??’l NTES < 29[ e 3 2130 30] usrt Fiorida Statutes Vs [ONo
_ 9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglslered Agent
81 Name
LEOPOLD, NORMAN 82| Stroet Addiess (PO, Box Numbar 16 Not Accaplatia)
20801 BISCAYNE BLVD
N. MIAMI BEACH FL 33180 83
84| Ciy FL 85| Zip Code
1. Pursuanl o the provisions of Seclions 627.0507 and B07.1508, Florida Statutes, Tha above-named corporabion submits This statement for the purpose of changng Tts registered office

O reggislered agent, o both in the State of Florida. Such change was autharized by the corporation's board of directars. | heraby accept the appointment as ragistered agent. | am
faniar with, and acceplt the obl gations of, Sectan 607.0505, Flarida Statules

SGNATURE

CR2E034 (12/95}

__ A

Slpit s fynor g ed sene of gt ard bt if apriat e NOTE Frogiterad Agat Sigrarurm rétprrd whe gl DATE
2. e D DRECTORS Js ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
I PD [C1DELETE 11 TULE [] Change [ Addition
HANE LEOPOLD, KAREN S 1.7 NAME
SIktE ALDHESS 21300NE 23 CT 13 STREE) ADORESS
o oo r NO MIAME BEACH, FL 00000 14 Y51 26
litt sD [] DELETE 21TInE {0 Cnange  [J Addition
Nati LEOPOLD, NORMAN 22 HANE
SIREE T ATORE NS 21300 NE23CT 2 357TREH) ADDRESS
avstar o NOMAMIBEACH FLO0OOO = Roionesiow
Tk (1 DELETE 31 TILE [J Change  [] Addition
heE 32 NAME
SIREE 1 ADUIRESS. 33 SIHFFT ADORESS
NS - o 34 CIIY-S1-2F
11LF ) DELETE 4.1T0LE [J Change  [] Addition
NARE 42 NAME
Slhitt ALDRESS 4.3 STREET ADDRESS
L8120 e 440Ny -51- 7
hef { ) DELETE 5. 1TILE [ Change  [] Addition
NAL 52 NAME
SIREE™ ATDNESS 53 STREET ADURESS
[ (st o . o e o mSatmy-m1-2P
itk [ DELF 6 1TITLE [ Change  [] Addition
NALY B.2 NAME
SlHer ! ADORESS 63 STREET ADDRESS
Loy s Ee o 64 CITY-51-2P

14. | dn hereby cestdy that the mlfonmation supgfied with this fring is voluntarlly furnished and does not qualty for the exemption statad in Section 112.07(3)lk), Florida Statutas. | further
cartify that the infunnation indicated on this annua’ repod or supplemental annual report is true and accurale and that my signature shall have thg same legal effect as if made under
Cathy, that | arm an ofhcer or direclor of the corporation or the receiver or trusiee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Biock 13 changod, or on an attachment with an address.

SIGNATURE:

N .____!fg,;.fif . Bos)9rg-3500

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daymie: Frone #

e




