2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #1525130 . Apr 30,2001 8:00 am
e ecretary of State

L. S W-. INC. 04-30-2001 20334 023 ***150.00
Principal Place of Business Mailing Address
17094 GOLLINS AVE 17094 COLLINS AVE ) . e~ .
MIAMI BEACH FL 33160 MIAMI BEACH FL 33180 ¢ Coee rv.os
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 59.1 752514 Applied For
Not Applicable
AP~ o County - g - Country 5.-Cerlficale of Status Desired- (] - 98+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WILDSTEIN, LEON
| Street Address (P.0. Box Number is Not Acceptable)
17084 COLLINS AVENUE
VISTAVIEW APARTI\IfIENTS, BUILDING A
MIAMI BEACH FL .
City FL Zip Code
8. The above named entity sufbm‘wts this statement for the purpose of changing ils registered office or registered agent, or tioth, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
) N o ) e o
O e S 0D |t 0t om0 | 10 BocionCarpio Frunciog  $5.00 vy oo
ax Tiing requirement a 0 80. e ' - Trust Fund Contribution, O  Addedto Fess
(See criteria on back) a1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTE PD [ Delete TILE Clchange [ Addition
NAME WILDSTEIN, LEON NAME
sTreer aDoRess | 17094 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-5T-2IP
e VPD ﬁ O Detete TE O3 change (] Adiion
HAME LESMIAK, ROMAN HAME
STREET ADDRESS | 17094 COLLINS AVENUE STREET ADDRESS
omv-sT-2e_ | MIAMI-BEACH.FL -~ - _ - — . _ N omv-stae — o e e _
THLE sh ‘ O paete TTLE OJchange [} Addition
HAME LESNIAK, ROMAN NAME
sreeTapoRess § 17094 COLLINS AVENUE STREET ADDRESS
CITY-S1-7IP MIAMI BEACH FL CiTY-ST-2IP
THLE ' O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the feceiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachl t with ddress, wiph ali other like empowared.

SIGNATURE: _A - - ﬂ (e nrgfc ‘f/e o  SoRaysAIY

SIGNATURE AND TYPED & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

0188393

CR2E034 (10/00)



