2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # J45070

Enily Namo ecretary of State

LEECO CORP. 04-27-2000 90048 007 ***158 75
naipal Mace of Business Mailing Address
" SE THIRD AVE ONE SE THIRD AVE o
: 3050
FL 331311768 MIAMI FL 331314715
us

l

- Principal Place of Business 3. Mailing Address H“Ml |H| I"l |

|

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2752562

Applied For

Not Applicable

Zi Countr Zi Countr
P ountry P Uity 5. Certificate of Status Desired

Y
$8.75 Addiional
Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Rgfiistered Agent
Name

ROSENBERG: DONALD S. Street Address (P.0O. Box Number is Not Acceptable)

ONE SE THIRD AVE

STE 3050

MIAMI FI. 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE

Signature, typad or printed name of registered agent and tite if applicabte. {NOTE: Registered Agent signature required when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N .

~ y 10, Election G aign F Ci

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trus(,:t IESndag;t:ﬁJuti:nan e fg’gﬁo,\é?;fe
(See criteria on back) Make Check Payable to Department of State

11. OFFIC;EﬁS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE FTD O Dalete TIME O change [} Adcition
NAME {O'NEILL, GEORGE D. NAME
STReET ADDRESS | 30 ROCKEFELLER PLZA#5432 STREET ADDRESS
om-sT-2F | NEW YORK NY CITY-ST-Z1P
TILE vsD [ oslete TITLE (] Change ] Addition
HAME O'NEILL, ABBY M. NAME
streer a0ORESS | 30 ROCKEFELLER PLZA#5432 STREET ADDRESS
GiTY-$T-ZiP NEW YORK NY CITY-ST-2P
e L O Delete TIME O change [ Adetion
NAME ROSENBERG, DONALD S. NAME
STREET ADDRESS | 3050 ONE THIRD AVE STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-2IP
TTLE ’ O oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME T O Delete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ elete TME [ Change  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-7F

13. | hereby certify th

indicated on this feport or subpiemental report is true and accurate and that my signature shall have the same legai e

the inforkation supplied with this filing does not qualify for the exemption stated in Section 119.07}13){0, Florida Statutes. t fugihﬁr c:ert'wfy thatf}he inforcr*nation
ect as if made under oath; that | am an officer or director

of the corporatiorf or the recefver or trustee empoweged to Bxecute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on af attachmerjt with an address, witf/all of] gd

SIGNATURE: A ¢V A

Pleo 41960 05255 2400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytime Phona #

Apr 27,2000 8:00 am

CR2E034 (9/99)



