\_ﬁz_qgo UNIFORM BUSINESS REPORT (ljBR)
DOCUMENT #-P93000074895.

1.

Pringipal Place of Business

148 SW. 14TH STREET

z

City & State City & State 4, FEi Number 65-04 Applied For
51941 Not Applicable
Zi t Zi it
L Country L Country 5. Certificate of Status Desired O ?ese.gssqlﬁrdecg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .

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

01-19-2000 90087 009 ***150.00

Entity Name

LEONARD BROTHERS DISTRIBUTORS, INC.

Mailing Address

148 SW. 14TH STREET
POMPANQ BEACH FL 33060-8752

re o wr W

WA

(O NOT WRITE IN THIS SPACE

~w BEAGH FL 33060

N

Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

MERMELSTEIN, STUART

HERMAN ROOF BORGOGNONI & MOORE
100 SE 2ND STREET

MIAMI FL 33131

Sireet Address (PO, Bax Mumber is Not Acceptable)

City Zip Code

FL

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 o prirtet name of segistersd agert and e If apphicable {NQTE: Registerad Agent signatues requited whan reinstanng} DATE

= This corporation ig eligible to satisfy its Intangible
Tax filing requirement 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 Payabie to Depariment of State

10. Eigction Campaign Financing
Trust Fund Contribution,

$5.00 May 86
Added to Fees

OFFICERS AND DIRECTORS ’

12

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

P
] LEONARD, PATRICK T

148 SW 14TH ST.
“POMPANO'BCH. FL -~~~

[ pelete [J change ] Addition

TITLE
NAME
STREET ADDRESS

CiTY-ST-2F

ANNRLEG

o1 Fp=
Pt

S.

SHERWOOD, TAMARA L
148 SW 14TH STREET
POMPANO BCH. FL

[ Change ] Addition

7 pelets

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

o1 70
RE L

_D Delate [ Change [ Addition

snnacen

et 2P
PPHaL

A e
NAME
STREET ADDRESS
CITY-ST-71P

TITLE [ Change [ Addition
NAME
STREET ADDRESS

GiTY-ST-2IP

O pelete

€T o
HEFL

[ Change  [[] Addition

(] Detete TITLE

NAME
STREET ADDRESS
iV -S7-2P

annaroo

51-2P

(] Change [ Addition

TILE
RAME
STREET ADDRESS

CITY-8T-2Zip

[T Delete

| hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegr of trustics empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachme 7 pther like empovgered. j

g R .’1
. SIGMATURE AND TYPED

ATURE:

CR2E034 (9/99)



