2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (!';JBR)

FILED
Feb 13, 2003 8:00 am
Secretary of State

DOCUMENT # 589605 v T 02-13-2003 90261 011 **%150.00
1. Entity Nama
LEOPOLD, KORN & LEOPOLD, P.A.
Principal Place of Business Mailing Address
20001 BISCAYNE BLVD 220001 BISCAYNE BLVD
SUITE 501 SUITE # 501
AVENTURA FL 33180 AVENTURA fL 33180 i
s ;s AR A AR
2. Principal Place of Business 3. Mailing Addrass

Suite. Apt. 4. etc. Suite, Apt. &, etc. " [ GHECK HERE IF MAKING CHANGES

City & State —— TS e ‘City & State-  ~ - — 4. FEINumber ga- +-2 -~ ]~ |Applied For .

591851337 Not Applicable
Zip o Country Zip Country 5. Cerlificale of Stalus Desired | ?g g?q m“m“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_ PSR ot g | NBMO - e e
LEOPOLD, NORMAN
Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD 1S ACETESS I, FoX TUReTY
N. MIAMI BEACH FL 33180
City FL | 7w Code

8. The above narnad entity submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE ___ .- o
Sigrature, rypodorpl'ﬂhd nams ol regisiared apent and tide ¥ applicable.

{NOTE: Ragisterad Agent signafuts Mxiined when reinsiating)

DATE

FILE NOW!!, FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payabis to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution. .

35.00 May Be
Added to Foes

14, QFFICERS AND DIRECTORS

| KD

ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 11

me PD 0 Oee e Ol Change [ Addition | &
NAME LEGPOLD, KAREN S HAME S
svreer aporess | 21300 N E 23 CT STREET ADDRESS : g
amvs-z2 | NO MAMI BEACH, FL 00000 erv-st.e : 3
me sD 3 Detee me Clcrange [ Addition g f
STREET ADDRESS 21300N5230T STREET ADORESS | .

crv-stz [NO MIAMIBEACH, FLOOO00 ~ ~ "7 7 - - I\ 7. 2 - e

TITE i [ etete e Cchange [ Addition
wwe_ _|KORN,GARY.AESO. .. . . N ~ _ 1
STREET ADORESS | 19964 NE 19TH PLACE STREET ADDRESS

cr-s1-27 | NORTH MIAM) BEACH FL 33178 CITY-S1-2IP

TIILE O petete TLE Ocharge (O Addition

NAME NAME

STREEY ACDRESS STREET ADDRESS

Ory-sT-np Iy §T-210

L 0 Delete TTLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P oTY-ST-2P

TLE O oetete TLE [JChange {1 Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P a / CITY -ST- 2P

ith ali other like em

s not qualify for the exemption stated in Section 119. OTLS)(Q Florida Statutes. | further certity that the information

doe:
3 epo s ylle angaccuraie and Ihat my signature shall have the same legal el
gfierad 10 execute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 §f

ect as If made under oath; that | am an officer or director

(2%) 435 3st>

\J.m !n”x

Daytime Phona #




