2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J47120

1. Entity Name

LEITER, PEREZ ‘& ASSOCIATES, INC.

160 NW 176 3T.
RM. 403
MiAM FL 33163

Principal Place of Business

Mailing Address

160 NW 176 ST.
Lo RM. 408
e MIAM! FL 331695023

o

2. Principal Place of Business

3. Mailing Address

PR e o trig ooh

Suite, Apt. #, \?tc.L
. '!_n.‘ r

Suite, Apt. #, elc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90219 029 ***158.75

W W W W WY Ty

MR

DO NOT WRITE iN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59.2746730 i Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired m/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
coopak X
-LEITER, MARTIN - -—- e T - " | Streét Address (P.C. Box Number is Not Acceptable) . .
160 N.W. 178 ST.
RM. 403
MIAMI FLL 33169 .
L City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

*“FILE NOW!! FEE IS'$150.00° "~~~
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Flection Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

it CROEQ34 (9/99)

1. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME PTD 1 Delete TITLE [ Change [ Additicn
HAME PEREZ, GEORGE NAME
sTREET ADDRESS | 160 NLW. 176TH ST., RM 403 STREET ADGRESS
CITY-ST-2P MIAMI FL 33189 CTY-ST-2IP
| e V8D Lo/ 7 A L] Detete TLE 1vebD ) change (7] Addition
TRAET 'M“-LEEGER.'MAR“N"JWF S e T e o P B S
sTReFT ADDRESS | 160 N.W. 176TH ST., RM 403 STREET ADBRESS 3’227,5}2“’)“” @fé_?_] L}O 3
CITY-5T-21P MIAMI FL 33169 | EITY-ST-21P A “ﬂ‘! N é 33
Mme VP 1 Delete TMLE " ) Change [ Addition
HAME OLESIEWICZ, STANLEY NAME
stReeT A0DRESS | 160 NLW. 176TH ST., RM 403 STREET ADRESS
CHTY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TE VPD O Delete me O Change [ Addition
NAME LE'TER' GEOFFREY NAME 4R 1 b inge Py b £E gy by walel g ers ANEIE ARGRG RIREE ety WUAT
STREET ADDRESS | 160 N.W. 1768TH ST., RM 403 STREET ADDRESS o ' e $ e bl !
oTY-st-2F | MIAMI FL 33169 oi-57-2P Ct b e B w
me | VPO ) . O Delete TILE [ Change [ Addition
v = [ CHAVEZ, IRENE IR NAME
‘sTReET ADDRESS |- 160 NW 176 ST, RM 403 STREET ADDRESS
omY-sT-3F ] MIAME FL 33169 CITY-ST-ZP
THILE VP O Delete TIiLE [ Change [ Addition
NAME HARMAN, GARLAND L NAME
STREET ADDRESS | 160 NW 176TH ST, ROOM 403 STREET ADDRESS
CITY-ST-2P MIAMI FL 33169 CITY-5T-21P

13. | hereby cerify that the information supplied with thi
indicated on this report or supplemental reporfietrue and acc
of tha carporation or the receiver or trusteg.
changed, or pn an attachment with an addse

SIGNATURE:

g does @l qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
Ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cawered 1o gxBcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fith glether like empowered.

7 cevpuls frer s ]/ 2oe0

RE AND TYPED-OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Dt

Daytima Phona #




