2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38165

1. Entity Name

THE LEESFIELD FAMILY CHARITABLE FOUNDATION, INC.

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

05-19-2000 90042 029 ****6] .25

Principal Place of Business

2350 5. DIXIE HIGHWAY
MIAMI FL 33133

Mailing Aodress

2350 S. DIXIE HIGHWAY
MIAMI FL 33133-2314

2. Principal Place of Businass

3. Mailing Address

RO SONNRTRARERTRAR

Suite, Apt. #, etc.

Sulte, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE) Number Applied For
65‘02%71 1 Not Applicable
Zi C i t iti
P ountry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
T Name )
Street Address (PC. Box Number is Not Acceptable
LEESFIELD, IRA H. ( paoie)
2350 S. DIXIE HIGHWAY
MIAMI FL 33133 = e
ity FL Ip Code
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
Slgnature, typad or printed name of ragistered agent and title if applicable {NOTE. Regisisred Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Truet Fund Contribition. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TPT [ velete TITLE [ Change  [] Addition 3
NAME LEESFIELD, IRA H. s e
STREET ADDRESS | 2350 S. DIXIE HWY. STREET ADDAESS )
CITY-ST-2IP MIAMI EL CITY-ST-2IP o
oy
TILE TvS [ pelete TITLE [ change [ Addition [ O
NAE LEESFIELD, CYNTHIA NAME
STREET ADDRESS | 2350 S. DIXIE HWY. STREET ADDRESS
CITY-ST-2IP MlAMI FL CITY-S7-2ZIP
TITLE e T oo ——. - — [ Detete MW =~ — - - = ==~ []Change —{]Addition~| —
NAME GOLDSTEIN, IRMA NAME
STREET ADDRESS | §361 N. BAY RCAD STREET ADORESS
CITY-ST-2iIP MIAMI BEACH FL GITY-ST-ZP
TMLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71® CITY-ST-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-3T-2IP
TILE [ pelete TITLE [ Change (O} Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption atated in Section 119.07(3){(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplpmentdl report is true and ageyrate and that my signature sjfall have the same lega! effect as if made under oath; that | am an offiger or director
of the corporation or the receive} or truftee empoweyed i g Wapter 617, Florida Statutes; and thgt my namea appears in Block 10 or Block 11 if
changed, of on an attachment with anfaddfess, wit /
- SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR / Datsa 7 " Datflima Phona #



