FILED
2003 FOR PROFIT CORPORATION Feb 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # 174873 Secretary of State
02-25-2003 90111 035 ***150.00

1. Entity Name

LESLIE PROPERTIES, INC.

Principal Place of Business Mailing Address

wwsms o BEESTL
MIAMI FL 331308325 rJE ~GORM-GABLES-FL-99t50—
e A M
2. Principal Place of Business 3. “‘° linn Arirrpge -
| 1203d Dectwss . DR
Suite, Aol #, eto. S a0t 8, ol IAECK HERE IF MAKING CHANGES
City & State v 11 & State o 4. FEI Number Applied For
CD o ‘ LE'S ﬁ. 59-6076750 Not Applicable
ST T 7| roetRy T ) Z‘L_B"B’é-? - Cimwr’:‘;. E 5. Certificate of Status Desired O ?i'gfdl’;?:é""“a'
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
A mee FAed
CASSEL, LESLIE Soro Aridvans ,p» = T
11028 MONFERO ST. T 5200 ACHA. £b -

CORAL GABLES FL 33156

m—;m?\—i bepcH  FL| 33540

tatement-for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am fam:llar with, and accept

' %%/oa

.

Signature, typed or printsd name of registerad agent and tilo il'apnllcab\e. (NOTE: Registered Agent signalure required when rainstating) DATE

8. The above named entlty submits thi
the obllganons of 1

SIG URE

't .« FILE NOWHI FEE IS $150.00 3

CR2E034 (10/02)

9. Election Campaign Financing 5.00 may B
Aﬂer May 1,2003 Fee wilt be $550.00 ' Trust Fund Contribution. | Edded to F?sis °

Maka Ohéck Payable to Florida Department of State
10. v OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE- VP {7 Delete TITLE fé M Change [ Addition
NAME STEIN, AIMEE NAME A*Imég FRIED %
STREET ADDRESS [ 5800 ALTON RD STREET ADDRESS
crv-st-z¢ | MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE 1P [ pelste TITLE TAEA—SL)&E&_ /mhange 3 Addition
WAV CASSEL, LESLIE NAME
STREET ADDRESS | 11028 MONFERO ST STREET AODFRESS |/ 26 # Dezr s BrY 24

LLes1-2p | CORAL GABLES FL 33156 . - - . ISP Wyl Pe. CHABLES, ST RF/LTF _
T S 7 Delete L V. P. &+ SeCcy’ Dunge ] addiion
NAME STUBINS, CATHY NAME
STREET ADDRESS | 6225 SW 126 ST . STREET ADDRESS

CITy-sT-21

cr-s-2r | MIAME FL 33156

TITLE [ pelete TITLE - [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-71P

TITLE (1 pelete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-$7-2IP

TITLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-ST-2IP /)/ CITY-ST-2ZIP

12. | hereby certify thal the information PPl qualify far the exemption stated in Section 119, O7(3)i). Florida Statutes. [ further certify that the infarmation
indicated on this repo or supplegfents 4 -‘- is frue and acpefate hnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or th -W is report as required by Chapter 607, Florida Statutes. d that name appears in Biock 1 or Block 11 if
i ike £mpowerad.
EQUSES 5%3: Ji5- 251-9 984

changed, or on an atta
SIGN, E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: !

e e




