2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 528474 Jan 20, 2000 8:00 am
1. Enity Nae Secretary of State

LEEDS BUSINESS COUNSELING, INC. 01-20-2000 901 52 025 ***1 50,00
Principal Place of Business Mailing Address
1110 BRICKELL AVENUE SUITE 508 150 ATARMBRACIRCLE
MiAMI FL 33131 . SYFE-t260—
‘ CORAL GABLES FL 331344535 £0008026
404 Vrscaya Ae
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Core/ f ¢ b//(} 7 y 59-1726598 Not Applicable
Zip Country Zip Country, - ) $8.75 Additional
3 ;/ 3‘/’7/50 q 4 8, Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent -/ 6_4 7. Name and Address of New Registered Agent
= T Name
BARNS' PAUL D. JR. Street Address (P.0. Box Number is Not Accept Ie)
ASALHAMBRACIRCLE / DN }r
~SUMET260—
CORAL GABLES FL 33134
City Zip Code
Corel 9o fos FL | %573«

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

SIGNATURE /‘7“( ’a—-—, /4“‘/“ 2 Z AR NS

R “'c" ,375_‘ ,LuS\gnalure typedO( pn.nted nama ol reglslarad agenlandm]e if appl-clbla R‘}:i ;.. .L‘ ‘u(NOTE' Registemd Agam sigﬂémra raq(.ii:e.d %2“ [éin:.;ll'ayngl)'.,n..“_ ; D o = ":,‘ T ?ﬁlTE. -
i 4 PR S : i at
I 9. This corporauon i§ ehgib\e to sallsfy its Intanglbie; 2 e FfLE NOW""FEE IS $150.00 B LR P S ST, |
L Tax fiing raquiremenit and sleéts 10 do'so: © Aﬂ%r MAY 1, 2000 Fee will be $550.00 10. 1ETIE:ttlggn%ag;atribuggi:ncmg |:| hfdsd-e%{:oh!lzisse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD I pelete TITLE CJchange [ Addition
NAME LEEDS, HERBERT A. NAME
streer Apokess | 1110 BRICKELL AVE. SUITE 508 STREET ADDRESS
CITy-S7-21P MIAMI FL 33134 CITY-ST-2IP
TITLE vD [ Delete TITLE [ change [ Addition
NAME LEEDS, DOROTHY S. HAME
- staeeTaopress | 1421 CRANDON BLVD. D-507 STREET ADDRESS
| Cim-st-zp KEY BISCAYNE FL CITY-ST-2IP
e sD ] Detete TILE g O] Additon
NAME " --1 BARNS,-PAUL D. JR. -~ NAME -
STREET ADDRESS | —Ho0-AtHAMBRA-CIRGLE-SURE-1266- STREET ADDRESS Hoy V R Y c)yql 4 T ‘z/ X7
arvstze | CORA-GABHES-FL-83134— CITY-ST-2P Coreld Fop/es 7L I3F/3-
: TITLE 1 Delete TITLE / [ Change ] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-20P
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" OIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). 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 cath; that | am an officer or director
' of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oo v Zr [t 2 BrRAS 7 305~ Y2l-0é0p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da'yl\me Phane #

CR2E034 (9/99)




