2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 589605 Apr 10,2002 8:00 am
1. Entity Name ecretal y Of State
LEOPOLD, KORN & LEOPOLD, P.A. 04-10-2002 90031 031 ***150.00
Principal Place of Business Mailing Address
20801 BISCAYNE BLVD 20801 BISCAYNE BLVD
SUITE 501 SUITE # 501
AVENTURA FL 33180 AVENTURA FL 33180
" " R RO RATARBRE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-185 1337 Not Applicable
Zip Country Zip 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
LECPOLD, NORMAN
Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE 8LVD
N. MIAM| BEACH FL 33180

City FL Zip Code

4

8. The above'hamed entily 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 name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
9. This p.c:rporalic.:n is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax ﬁhn_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O oelete TITLE [J Change [ Addition
NAME LEOPOLD, KAREN S NAME
street anoaess (21300 N E 23 CT STREET ADDRESS
corv-sr-ze |NO MIAMI BEACH, FL 00000 CITY-57-2IP
TIMLE SD [ elete TITLE 3 Change ] Acdition
NAME LEQPOLD, NORMAN NAME
smeer apoaess (21300 N E 23 CT STREET ADORESS
orv-st-ze  |NO MIAMI BEACH, FL 00000 oITY-ST-7IP
TLE VP O oelete TTE [ Change  [J Addition
NAME KORN, GARY A ESQ NAME
sTREET ADoResS | 19964 NE 19TH PLACE STREET ADDRESS
omv-s-ze |NORTH MIAMI BEACH FL 33179 B CITY-§T-21P
TILE 7 petete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-ap | CITY-ST-ZIP
TITLE O Delste THLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE : [ pelete TILE [ change ] Addition
NAME DR NAME
STREETADORESS | @ - ¢ = STREET ADORESS
CITY-ST-21P N /} CITY-ST-2IP

13. | hereby certify that the information upplied i iy does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegiental reglort is t ,-‘ ghid accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiveyor trusteg empg g ¢ to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

. all other like empowered.

SIGNATURE: \L-b. G 2 ==0UIRED 9/@—7{0} 0sY936-3500

SIGNWTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR " Daa Daytime Phone #

3
4

CR2E034 (9/01)



